2003 LIMITED TNERSHIP @
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000919
" “1445 WASHINGTON LIMITED PARTNERSHIP
Principai Place of Business Mailing Address
1445 WASHINGTON AVENUE 1445 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address IIHI 'llll "ll”l” ("'
Suite, Apt. #, etc. ' Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65-0927677 Applied For
s - -~ - - . B Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?g'ggq L;:\ifedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent anct title it applicatile, DATE
9. Capital Contributions 000. 10. Amount of Capital Coniributions 1. MAKE GHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. $2,300.000.00 in FLORIDA to date. $2,300,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT i$ 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
bocuments | POO000050840 STREET ADDRESS
NAME 1445 WASHINGTON, INC. D
sTreer aooress | 1445 WASHINGTON AVENUE
orv-st-ze | MIAMI BEACH FL 33139 Ciy-Si-2p
MENT # — - -
ot STREET ADDRESS S ST =275
NAME . D07 ab figg oap IERE AR ii:l A U | e { o )
STREET ADDRESS . I e Mﬁ&b—r-a—————-—- e
CITY-ST-2P - - onY-57-2 - - =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP s
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-5T-2F Ciry-§1-21P L
DOCUMENT # “_T"Um
STREET ADDRESS
NAME .
STREET ADDAESS - — ;
CITY-ST-ZIP : ITY-St-2IF

14. | hereby certily that the information supplied with this flling doegmetqualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report is trve and accurate and lhal my signatbre shall hqve the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empoweregfo execute ) twired b ‘ pter §20,Elorida Statutes

SIGNATUREQ' < e@b D Q? [© ﬂ&y—m%ﬂ

SIGRATURE AND TYPED OR PRINTBB B SIGNING GENERAL FARINES Caytima Phane #

AY 6951000

CR2E003 (10/02)



