- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001401 5
1. Entity Name -8 “_' ECRETS o
SAS APARTMENTS, LTD. g DIVISION OF DORPGRATIONS
Principal Place of Business Mailiﬁg Address UD FEB 2 2 le 'O: 2 0
9200 SOUTH DADELAND BLVD.. 500 ) 920 SOUTH DADELAND BLVD.. 500
MIAM! FL 33156 } MIAMI FL 33156-2713
I S MR MOAMONT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied For
. Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired [ fggfq Addtional
6. Name and Address of Current Registered Agent .~ _, T. Nage and Address gf New Registered Agent
e e e e et Name 4/ ; - .
LEWIS, EDGAR ' -
200 SOUTH BISCAYNE BLVD
20TH FL
MIAMI FL 33131 City A7 ~ ° Zip Code
<)) FLIZ <4

”
8. The above named entity submits this statement for the purpese of changing its registered office or regigtered ggent, or both, in the State of Florida. ;
e p— o=  — { 1 / /
SIGNATUSS e é é/; Pt &é)ﬂé’w _ /{ L : fatl¥)
- — [5}

etfistared agent and title it applicable. {NOTE: Registered Agent signature required when reinktating)

“E-Capial Contributiéis $1,000.00 10. Amount of Capitai Contributions gy/ L) 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

] Daeetld

12. _ GENERAL PARTNEA INFORMATION | EED ADDRESS CHANGES ONLY

nocumenTs | PE9000075882 '

NAVE SAS APARTMENTS INC. STREET ADDRESS

sTreeT anoress | 9200 S. DADELAND BLVD., STE 500

crv-srze | MIAMI FL CiTY-St-2P

DOCUMENT #

g s pd) o) a9

STREET ADDRESS 0 1 '

.S oTY-§T-2P

OOCLMENT# STREET ADORESS N e
TNAME T | T T T e e s | o T T T T T At o B e el e
STREET ADDRESS [ N T 5_5‘_1:""‘1_315_’!&.:5““5}1'1'5‘ ]
GiTY-ST-2° - sr-2v wrex141.25 w1125
mMW# STREET ADDRESS

STREET ADDRESS . os2p

¢iTy-S1-2P

POCERENTY * STREET ADURESS

nwve

STREET AORESS . N

GITY- ST-ZP SR o e

nobuvenT # e . Al

HAME STREET ADDRESS

orry-gT-2p CiTy-51-2P

14. | hereby cerlify that the information supplied with this filing does nat 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 legal effect as it made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee empowered 1o execule this report as required by Chapier 820, Florida Statutes ? /

/fﬁ/nwa-« }/ 4;/0d 22

Date Daytime: Phorg ¥

CR2£003 (9/99)



