P/
-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entty hekg? © L
/UNITY FAMILY LIMITED PARTNERSHIP

/!

AS9000001284

e

-

cenprad JLED
ol 'v?gﬁp”’?f dF STATE
" OF CORRGR AT

f/Principal Place of Business
C/O SHUTTS & BOWEN. LLP
201 SOUTH BISCAYNE BLVD.. 1500 MIAMI CNTR
MIAMI FL 33131

Mailing Address
C/O SHUTTS & BOWEN. LLP

201 SOUTH BISCAYNE BLVD.. $500 MIAMI CNTR

MIAMI FL 33131-4332

2. Pringipal Place of Business

3. Maiting Address

AU EA BRI R

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65- 09388¢/ Nol Applicable
Zi Countr Zi Count it
P 4 P untry 8. Certificate of Status Desired E’ $8.75 Additional
PITCP e e i e - —-= ———— 2t < —a e L PR . -Fes Required - . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI
C/O SHUTTS & BOWEN, LLP

201 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titte If applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

Y]

9. Capital Contribution§
as Shown on record.

$990,000.00 |

' . FaSrlORIDALo date.

‘{ 0, Amount of Capital Contributions

e T i e e T

1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
. SEE REVERSE SIDF FOR FEE INFORMATION. .

..-o-v

A GENERAK‘P—AFRTNEI'-?-'!THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Generat 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
oocumenTs | P99000067588
- UNITY FAMILY CORPORATION STREETADDRESS
smeeTanoress | 201 SOUTH BISCAYNE BLVD., 1500 MIAMI CNTR
arv-sr-ze | MIAMI FL 33131 ey-St-2p
DOCUMENT # e
NAE STETADORESS SO0 32000 1 e —— ]
STREET ADDRESS it 8 | SOl UU:‘“L”.UULQ——UUQ‘
Y725 oy-ST-2P w150, 00 w150, 00
m"m’ STREET ADDRESS - o
STREET ADDRESS
CITY-ST-2P CITY - ST-2IP ,£\
{7 Pt

DOCUMENT #
= — H17,
STREET ADDRESS

CIy-5T-2P \
CITY-57-2P 7
DOCLIMENT # STREET ADDRESS (_Q \ \ ﬁ(
NAME .
m—w ChY-ST-2P \ b
mMBJT#" STREET ADDRESS
STREFT ADDRESS
CITY-ST-2P Giy-ST-28

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

IDETERRoLD PlaiR 4!2(_4 60 305 854-200)

{ SI*MTURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datl Daytima Phene #

SIGNATURE:

-

AR NN

1

H= L0008 19/89)



