2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIRAMAR OFFICE |, LTD.

A99000000576

Principat Place of Business

6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

Malling Address
6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33308-2172

2. Principal Place of Businass

3. Mailing Address
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Suite, Apl. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE m"“
City & State City & State 4. FEI Number Applied For
65-0910414 Not Applicable
2i Zi Count
2P Country ° ountty 5. Cerlificate of Stalus Desired (W] $8.75 Acditional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=
DUKE, BRYAN W ESQ.

6400 NORTH ANDREWS AVENUE, 5TH FLOOR

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqisterad agent and title if applicable.

[NOTE: Registered Agent &gnatura reguired when reinstating)

TIATE

9. Capital Contributions
as Shown on record.

$2,750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A38L30.00

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pastoer,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | P99000026532
NAVE S/MIRAMAR OFFICE, INC. STREETADORESS
sweer ooress | 6400 MORTH ANDREWS AVENUE
erv-s.z» | FORT LAUDERDALE FL 33308 om-St-2¢ SO0000T g T
DOGUMENT # =5 ’D:lffj DIO07 —033
NAVE STREET ADDRESS FEEFOO0 T euw .,:.333.3,_.
STREET ADDRESS -
oTV-§T-26 | Cry-ST-2P
mm&m; STREET
STREET ADDRESS
CITY- §7-21P oy §T- 2
mm&w STREET ADDRESS
STREETADDRESS /
CITY-ST-2P Y- S1-2P
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NvE 1/\\0\
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CY-ST-2P OTy-St-2P /4% J
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14. 1 hereby certify that the |n10rmat|on sup;{ lied wi
indicated on this report is ard tha
the receiver or frustee ergD i

ort as required by Chapter 620, Florida Statutes

2/17/00

this i#ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal eflect as if made under oath; that | am a Generai Partner of the limited partnership or

954/776-9300

SIGNATURE:

- sm%&e&ommﬁ SIGHPIG GENERAL PARTNER

Daytime Phona #
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