2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000000683 .
1. Entity Name )
OFFLEX ONE LIMITED PARTNERSHIP CHE
- oo ;
Principal Place of Business Mailing Address b O AUb 7 i ? I H
2911 GRAND AVENUE. #4A 2911 GRAND AVENUE. #4A CEOTITIOV AC nT 4T

- MIAMI FL 33133 MIAMI FL 33133 L b "-fh Vi U‘-',__ 3‘\
- - n [ "
2, Principal Place of Business . 3. Mailing Address mmn ml m'l Ilmllm || I' lm |II|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0910739 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LOPEZ, LINCOLN CPA Street Address (P.O. Box Number is Not Acceptable)

2911 GRAND AVENUE, #4A

MIAMI FL 33133

City FL Zip Code

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 printad name of registerec agent and title if applicabtea. {NOTE: Registerad Agent signature required whan reinstating) DATE

8. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

a5 Shown on record. $2,000.00 in FLORIDA to date. $1,939,000.00] " gep geyense SIOE 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 partner.

12. . GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
oocument s | GP9900000379 SIAEET ADDRESS
NAME OFFLEX MANAGEMENT JOINT VENTURE P T T T e el e T e T,
smeeracoress | 2911 GRAND AVENUE, #4A [ T T IRy, il 11_]‘3--UU:5
CITY-5T-2PP *1'18,‘ Dr:,i =1
orv-st-ze | MIAMI FL 33133 P . £ 5 Yot
DOGUMENT # STREET ADDRESS -~
NAME - : o= B en [ 3
STREET ADDRESS CITY-§1-2P o
OITY-5T-2P
DOCUMENT # .
7 STREEF ADDRESS
RAME - -
STREET ADDAESS
GITY-ST-2IP
CITY-5T-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CiTY-ST-2IP
DOCUMENT £ EEE
. o STREET ADURESS
HAME #,
Lo R BT .
STREET ADDRESS [ * v - S CITY-57-2P
CITY-ST-21P RS o
DOGUMENT #
STREET ADDAESS
HANE
STREET ADDRESS CTy-ST-2p
CITY-57-21P e

14, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute #igseport as re i apler 620, Florida Statutes

SIGNATURE: __ SICGHATIAEE W\OWRED By Ladle  lioloo 205 4700 Ga4

SIGNATURE WED OR anTﬁD NAME DF SIGNING GENERAL PARTNER LY Daytime Phone #

CR2E003 (5/00)



