2001 UNIFORM BUSINESS REPgRT (UBR) . .

DOCUMENT #  A99000000721
1. Entity Name ) {
BISCAYNE 7/9 DEVELOPMENT ASSOCIATES LIMITED FILED
Principal Place of Business Mailing Address 01 FEB 22 AM \0: 05
SUN TRUST INTERNATIONAL CENTER SUN TRUST INTERNATIONAL CENTER
ONE SE. S3RD AVENUE. SUITE 2300 ONE S.E. 3RD AVENUE. SUTTE 2300 SECRE.{ARY 0?‘ S’%ﬁgh
MIAMI FL 33131 MIAME FL 33131
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Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Bﬂ Rt A &o.a.me; Ap,g.u,q AnE Ry A R R uubs AW
City & S City & & mber Applied F
Ny i A € g PR PR [ e,
P N3 Coum% oA Zip 2313 Coumr\y)SA 5. Certificate of Status Desired Eg'gfqlﬁ?;;“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Reglslered Agent
——— e T i | = NI et e e SRR e e e
INTRASTATE REGiSTERED AGENT CORPORATION - Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titla if applicable. .-(NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions i $1 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record ! in FLORIDA to date. . SEE REVERSE 3IDE FOR jE&MFORMATIONE_

T ¥ —~ ""AGENERAL 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

pocument# | PO9000040524 STREET ADDRESS
NAME BISCAYNE 7/9 DEVELOPMENT ASSOCIATES,INC. -
srest anoress | ONE S.E. 3RD AVE., SUITE 2300 S
orv-st-ze | MIAMI FL 33131
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P SLILRLILE i o '_. =
CITY-ST-2P 0220010114500
‘ ] #1000 sk IT0, 00
DOCLMENT ¢ e ~ - ——— “NH-STREETADDRESS |~ - - w101 Foll. L
NAME _
STREET ADDRESS
CITY-S1-2IP
CITY-ST-Z)P
DOCUMENT # STREET ADGRESS
NAME
STREET ADURESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
4 CITY-5T-ZIP
ory-sT-IP %
DOCUMENT #
s STREET ADDRESS
NAME®
STREE] ADDRESS CHTY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 sh the same legal esffect ag if made under oath; that 1 am a General Partner of the limited partnership or
a Statutes

SIGNATURE: __SAGN AN 21 28T S D S nawao 1/ ofo)  7Bb)7740c0)
" SIGNATURE AND TYPED ORWWFSIG )ﬁ'}uﬂﬁmﬂmﬁn Data | Daytirme Phone ¥

a9 20480

I'(

CR2E003 (11/00Q)



