2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  A99000000576 A0

MIRAMAR OFFICE |, LTD. OIAPR 30 aMy L
g 4

Principal Place of Business Mailing Address ’ ) S E(_,HE fr‘\ R Y OF 5 f A_!E
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE TALLAHASSEE, FILGRIBA
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3309 '
S S 0 A
300 SE 2nd Street 300 SE 2nd ftreet . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderde le, FL 65-0910414 , Not Applicable
Zip Count Zip Country - . 75 iti
33301 miry 33301 5. Certificate of Status Desired O Eaaa Req ngétaonal
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
e Patricia Jones '
DUKE, BRYAN W ESQ. Sireet Ad?resséP.Q.fox Number is Not Acgeptable)
6400 NORTH ANDREWS AVENUE, 5TH FLOOR c/o otiles Gorporation
FORT LAUDERDALE FL 33309 300 SE Znd Street
°Y Ft. Lauderdale, FL FL | “3%%61

8. The abave n@ubmils this g ent for the purpose of changing its -egistered office or registered agent, or hoth, in the State of Floriga.

2t N\ Ayts” 2l

SIGNATURE

%Mf%uﬁamq%%# agent and titia if applicable. (NOT  Regisiered Agent signature requirad whan reinstating) DATE
9. Capital Contributions 10. Amount of Capit | Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE l
asShown cnrecord.  $2,936:630.00 inFLORIDAtoc te. @ 2, AVDF, & 36. o0 SEE REVERSE SIDE FOR FEE INFORMATION ,

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

ry GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | POOOONE26532
STREET ADDRESS :
wie | SMRAMAR OFFICE, INC. 200 SE 2nd Street
STHEET ADDRESS | 84010 NORTH ANDREWS AVENUE orv-sr-2p
GTrSTZF__|FORT LAUDERDALE FL 33308 Ft. Lauderdale, FL 33301
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DO SUMENT 4
STREET ADDRESS ~ .
e 400004249 19654 ——<4
STREET ADDRESS ~DS " 1 ?"IU]. -_l:] 1 L|42——L“:IL
CITY-5T-2P s O ekdtr5. 25
CIFY-ST-2IP RSB, 25 #F¥Ldb. S0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIy-§1-2IP )
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDAESS CITY-ST-2P
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS I GTY-5T-2P
CITY-ST-ZIP o

14. | ﬁereby certify that the information supplied with this filing does not qualify f r the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgreeHy exacute this rgRort as required Dy Chay ter 620, Florida Statutes

Fonn e R72./0) 954/627-9300

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING GENE! AL PARTNER Dats Daytima Phone #
Patricia Joneg

SIGNATURE:

CR2EQ03 (11/00)



