2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

THE 132ND STREET LIMITED PARTNERSHIP

"A99000000791

FILED

OO MAY 31 PH L4: 20
Principal Place of Business Mailing Address P S T T r
GO WTG MANAGEMENT G/O MTG MANAGEMENT TS"EOLSQEHT‘AAQ ;‘{_g FF! (_\'?mfA
13155 S.W. 132ND AVENUE 13155 SW. 132ND AVENUE AlLL Sollln, ¥R
MIAMI FL 33188 MIAMI FL 33186-5878
2, Principal Place of Business 3. Mailing Addrass ”"lm mI ll“l ”' “I" Im“lm Iml |I'“II'” ’II‘I m'”m ]Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gpphed €or Not Applicable
Zip Country Zip Country iy . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e VLI L S S - . _Name . . : = L=
KUKER' HOWARD L ESQ. Street Address {P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

-i-—-ga Shown onrecord. == =

apital Contributions

’ 7 $70.00000 ) jo. Amount of Capital Contributions

inELORIDA to date

11. MAXE CHECK PAYABLE TO DEPT. OF STATE

<oz SEE.REVERSE-SIDE-FOR-FEE WFORMATION . .-

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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
DOCUMENT #
ADDRESS

e MARTING, ANSELME e
steezrADOFESS | 13155 S.W. 132ND AVENUE ov-sr-2p _
orv-sr-2¢ | MAMI FL 33156 100003297451 —— 1
- =057 20 0=-010p5——01 7
- STREET ADORESS #rEe020, 25 #ekahoR, 25
STREET ADDRESS .
g OTY-5F.29
ﬁ?"mj;,; e e Eei e m e e srean s | SRETADRESS] e - e . e R ST e e
SYREET ADDRESS
Y- T-7P CITY- ST- 2P
DOCUMENT ¢ STREET ADDRESS

\ADDRESS
ﬁ“’ CITY-ST-2P
mMENT! STREET ADDRESS
STREETADDRESS
CITY-5T- 2P G- t-2P
m""m' STREET ADDRESS
 STREET ADDRESS
Soy-s1-zp o512

14. | hereby certlfy that the information supplied with this filing does net guality for the éxemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
. indicated on this report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
+ the receiver or trustee empowered tc execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

Y100 305-969- blMO

Data Dayume Phone #

NELENY

~o



