2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A99000001279
MAGISTER LIMITED PARTNERSHIP, LTD. FILED
Principal Place of Business Mailing Address 01 HAR 2 I Pﬁ '? 56
3001 NORTH BAY ROAD 3001 NORTH BAY ROAD SE CR
CTAf
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 TALLABAS f‘n}’ O S‘MTr
F-\ ‘
2. Principal Place of Business 3. Mailing Address ”lll"”lml I |I||| ‘mllm”ll‘l m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65-0938963 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N 4 DA VLD 51Lv¢r4-M,mr/
=~LABINER; PAUL-§ ~=— T e A SRt Address (P.O7Box NOmber is NotAcceptable) - A
2255 GLADES RD., STE 4224 30 . Bay -
BOCA RATON FL 33431
Ci ; Zip Cod
\ v Mami Brach, FL | *3%%0,
8. The above named enify sutfinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7~ 3/“5/”/
Signature, tmed{:w meama of registered agent and title if applicabla. (NOTE: Regi d Agen sig quirgct when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shawn on record. $1,000,000.00 in FLORIDAt10 date.* 2 fo & %4 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.

12. GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME SILVERMAN, IAN
;T::E;:[;[I’:ESS 3001 NORTH BAY ROAD CITY-ST-21P 10000331 0321——2
= MIAMI BEACH FL o a t A TR 133—1:!!-25
T y -
- .
DOCUMENT # STREET ADDRESS ©o AN52E. 25 RNRDZE. 5 .
N::Eirmnn SILVERMAN, HANNAH |
s E5 3001 NORTH BAY ROAD CITY-57-21P
CSTIT_ |MIAMI BEACH FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-z ) —
ony-ST-ZP P S e S R oo oE - - S —
o
DGUMENT # STREET ADDRESS :
NAME :
STREET ADDRESS CiTY-ST-2IP
CITY-ST- 2P o
DOCUMENT # STREET ADDRESS
 NAME )
STREET ADDRESS - i‘ CITY-ST-2P
CITY-S1-2IP ’ S
ok

DOCUMENT 4 X

STREET ADDRESS
NANE
STREET ADDRESS CITY-ST
CITY-ST-7IP e

14. | hereby certify that the information supplied with this filing does nat 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 pcurate and that my. signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the raceiver or trustee empowerad o §xecute this report as required by Chapter 820, Florida Statutes

- hn i P 1 . '..‘.--. . L.
’\‘[“\ j \E\r‘lw— v .".AQ\LI\L»"S‘—UR ? / ‘f’/b’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Fhona #

SIGNATURE: T

(11/00)

CR2EQ03

..



