2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

5200 BUILDING, LTD.

A99000000720

Principal Place of Business

5200 SW. §TH STREET
CORAL GABLES FL 33134

Mailing Address

54975 SUNSET DRIVE. SUITE 802
SOUTH MIAMI FL 33143-5174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

00 AN 1S PHI2: 1Y

RETARY OF STATE
T)'?E{C.AHASSEE FLORIDA

A A

DO NOT WRITE IN THIS SPACE

FRIEND, RICHARD A ESQ.
5975 SUNSET DRIVE, SUITE 802
SOUTH MIAMI FL 33143

City & State City & State 4. GEl Number 3 3 Applied For
o891 77 Net 2
Zi i Count
ip Country Zip ountry 5. Certificate of Status Desired O Eeg g;jq L‘:g‘ﬂ“o"a’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
b (— - } - = im e e S ot NS = e e comes o oo e -

———

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

City

FL l Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agant and ntla if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$1,516,910.00

10. Amount of Capital Gantributi
in";i”c?n%,a ff'ditgz B'IE; 56, g/ .20

11. MAKE CHECK PAYABLE TG 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 torm; an amendment must be filed to change a general partner.

2 . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
5[ oooovents | P99000040325
NAME 5200 BUILDING, INC. STREETADDRESS
|| smheeraooeess | 5200 S.W. 8TH STREET omv-s.2
[ 1 ¢mv-st-zp CORAL GABLES FL 33134 ST
DOCUMENT # .
N STEETANORESS SiETE——1
ADDRESS ‘U.L'n.lffll...l“'“lil_! R 1 S
CITY-5T-2P GITY-ST-2P #¥Ae0 0, 25 sReRllB, 25
DOGUMENT #
] STREET ADDRESS
AN S C = e e e T e T S NS E= P e ae o em
STREET ADDRESS Y -ST- 7P
| cny-sT-2P = ay
DOGUMENT # STREET ADDRESS (\ )
NAME
| STREET ADDRESS \y'
CITY-ST-2P
CiTY-§T- 2P
DOGUMENT # STREET ADDRESS
NAVE i
STREET ADDRESS g2
¢y - ST-2P A
DOCUMERT #
STREET ADDRESS
NAME B
JPORESS CITY-5T-2P
WS 'EE_ _g1-

indicated on this report is true and accurate 0173

the recaiver or trustee emppw, dtoex B
6o Buith AMO Ta ‘?

SICNG
gisnpryee: 0y S

14. | hereby certify that the information supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
my signature shall have the same Iegal effect as if made under oath; that | arm a General Partner of the limited partnership o
foort as reguired by Chapter 620, Florida Statutes

Date Daylme Phone #




