A= EEAD el AT A F

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
2103 CORAL WAY ASSOCIATES, LTD.

A99000001034

Principal Place of Business

2103 CORAL WAY, SUITE 20t
MIAMI FL 33145

Mailing Address

2103 CORAL WAY. SUITE 201
MIAMI FL 33145

FILED

02 MAY -1 AMII: 34

SECRETARY OF ST,
TALLABASSEE, FLO%JSA

EAVRI DD

2. Principal Place of Business 3. Mailing Address

2222 Ponce de Leon Blvdl 2222 Ponce de Leon Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 302 Suite 302 DUE BY MAY 1, 2002
Cny & State City & State 4. FEl Number Applied For
Coral Gables, FL Coral Gables, FL 650929074 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Xl ga gs Addétlonal
33134 Dade 33134 Dade ee Require

6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registeraed Agent
Name

Rene Dago, Jr.

CARMEN A. ACCORDINO

Str%etz;!\zddress (P.O. Box Number is Not Acceptable)

2103 CORAL WAY, SUITE 201 Ponce de Leon Vlvd
MIAMI FL 33145
I “®oral Gables FL Z§C°de

8. 'Q-ua abow

SIGNATURE

w/pose of nging its registered office or registered agent, or both, in the State of Florida.
% g2

printed name of registerad age‘nyﬂd s 1 Euyﬁbie LatE £

Signawfea, typed

9. Capital Contributions $2 45 M 4" 10. Armount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ‘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 form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
e DIVERSIFIED INVESTMENT ASSOCIATES, LLC. 2222 Ponce de Leon Blvd, Ste 302
seer ocress | 2103 CORAL WAY, SUITE 201 CITY-ST-2P
orv-st-ze | MIAMI FL 33145 Coral Gables, FL 33134
DOCUMENT # STREET ADDRESS
NAE 10000555421 ——4
STREET ADDRESS R -55/1 ?-"02_"D1023_—DED, .
P w#wk035, O ##¥¥535, 00
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
OITY-ST-2¢
uocuueu? STREET ADDRESS
NAME  ©
STREET ADDRESS CITY-§
CTY-ST-2F e
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS ITY-ST-2P
CITY-5T-2IP e

14. | hereby certify that the information supplied with this flling 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 signatye-shgl! have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered 10 ex this repart as fuired 1 Chapter 620, Ekffida Statutes

3es - yyr-1Fo0

Daviime FPhong # /ey T4 ™

SIGNATURE:

1v  £5001L00

CR2E003 {9/01)



