f
[FOR
DOCUMENT # A99000001116 SILED
1. Entity Name
0CA PARTNER . .
1900/2000 B ERS, LTD 02 APR 26 BM 91 06
Principal Place of Business Mailing Address ) QECF\ETHH\{ OF Si‘ATEA
777 BRICKELL AVE. STE. 1200 777 BRICKELL AVE.. STE. 1200 . TALLAHASSEE, FLORID
MIAMI FL 33131 MIAMI FL 33131 ) -
| N e e e e e e e e Y - e e . e e
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. APL R € v, ARt . et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0939121 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
NSHON’ IRA M Street Address (P.O. Box Number is Not Acceptable}
777 BRICKELL AVE., STE. 1200
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 both, in the State of Florida.
SIGNATURE
Signatute, typed or printed nama of registered agent and title if applicabls. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
===:a5 Shown-on:record S AL et in.FEORIDA 10 date sresra s s = = BEEREVERSE SIDEFOR-FELINFORMATION <o)
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION I 13. ADDRESS CHANGES ONLY
DOGUMENT # L98000004160 IREET ADOTESS
NAME 1900/2000 BOCA LLC
swreevaporess | 777 BRICKELL AVE., STE. 1200 A
CHY-S1-2iP MIAMI FL 33131 =
DOCUMENT #
STREET ADDRESS — . — —
NAME oS4 5S05 ) e -0
STREET ADDRESS S =LA oA S == LT 4 -0
CTY-5T-21p = k141,25 wedwid]. 2%
PR —
DOGLMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-ST-721P elry-$T-
DOCUMENT 4
STREET ADDRESS
NAME
. STREET ADDRESS e N ; . - PR . . . -
CITY-§T-2IP Giby-St-z
DOCUIAENT #
£y STREET ADDRESS
NAME %
STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the fimited partnership or
j R thpy Chapter 620, Florida Statutes

the receiver or trustee ernpmr

SIGNATURE: e 2 e

Y

RE AND TYPED OH PRINTED NAME OF SIGNING GENERAL

g & P S Pz 20S373% 0o

ITHNER Date Daviime Phone #

AY  Sp1L000

CR2E003 (9/01)




