2002 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #

1. Entity Nama

GABLES CATALONIA, LTD.

A99000000860

FILED
02MAY -6 PM 2: 22

AV 2651000

Principal Piace of Business

283 CATALONIA AVENUE. 2ND FLOOR
GORAL GABLES FL 33134

Mailing Address

283 CATALONIA AVENUE. 2ND FLOOR
CORAL GABLES FL 33134

SECRETARY OF STATE
TALLARASSEE. FLORIDA

S EAN LD A TR

2. Principal Place of Busingss

3. Mailing Address

VAR MW,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
65‘0923468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e . o b — s — | Mame - Y, i
e R T = = =

MIAMi CORPORATE SYSTEMS' INC. Street Address (P.O. Box Number is Not Acceptable)
283 CATALONIA AVENUE, 2ND FLOOR
CORAL GABLES FL 33134

- City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name cf registarad agent and title i applicable.

DATE

9. Capital Contributions
as Shown on record.

$396,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
$EE 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 form; an amendment must be flled to change a general parther.

CR2E003 (9/01)

pr—

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | P9B000048133
STREET ADDRESS
NAME GABLES CATALONIA, INC.
stheer anoeess | 283 CATALONIA AVENUE, 2ND FLOOR oY, S1-20
ovsiv | CORAL GABLES Fi. 33134 - F0OO0S555 1035~
DOCUMENT # - S o ¢
TREET AD -~ ; Z %3 128
S STREET ADDRESS FEES20, 25 w525, 25
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMET #
N et = e s oo || STREETADDRESS
N o D U e R D L e e T T T R L e e e a4 e - .. - e e e J -
STREET ADDRESS
CITY-§T-2P
CITY-ST-21P
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS
x CITY-ST- 2P
ciy-sziP
DOCUMENT
DOCUMANT ¢ STREET ADDRESS
NAME
STREET APDHESS CITY-ST-7IP
CITY-ST°7P -
DOCUMEN?.#
& STREET ADDAESS
NAME 1% )
STREET ADDRESS CiTY-ST-2IP
CiTY-§T-ZIP

indicated on this report is true and accura
the receiver or trustee empowered 1o &

SIGLLAT

ut

SIGNATURE:

14. | hereby certify that the information supplied with this filing dg€s not qu

that my sigihature sl
his report #5 requirpd by

1 pef e

USTE ACQTIRED

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the information
| have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
ter 620, Florida Statutes

SIGNA'I‘UR‘AND TYPED OR PRINTEG-NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #



