20Q‘I UNIFORM BUSINESS REPCRT (UBR)

accurate and s
ety 10 execute thig

er 620, Florida Statutes

14. | hereby certify that the infcpmg
indicated on this report i g
the receiver or trustee sMpok

SIGNATURE: (._..

DOCUM A99000001502
LE JEUNE/EAST 9TH PARTNERS, LTD. . F ] L E D
Principal Place of Business Mailing Address v APR 27 PH 122 I 3
2665 SOUTH BAYSHORE DRIVE. SUITE %08 2665 SOUTH BAYSHORE ORIVE. SUITE 908 S[CRET ARY o
MIAMI FL 33133 MIAMI FL 33133 Y. OF STATE
| : TALLAHASSEE F omm
2. Principal Place of Business 3. Mailing Address ”III"”"I 'I’ | II"I II"I "m "’II ”m I"” II"I ”" ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] /D
City & State City & State 4. FEIN bery i Applied Far
4, {/#71 /APPLIED FOR e fmoedts
; ; < -
7P Couniry Zip | Country 5. Certificate of Status Desired 0 . $8'75 ﬁddltionat
| ' Fes Required
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
o - - ' S - - Name - E— T = — —
E|DELSTE|N, GARY p Street Address (P.O. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DRIVE, SUITE 508
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : __
Signature, typed of printed name of registered agent and title if applicable. (NOT : Registared Agent signature required when reinstating) DATE
9. Capital Contributions 108, Amount of Capil il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $1,000.00 in FLORIDA 10 ¢ e ) SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT i5°A BUSINESS EM MTY MUST BE REGISTERED-AND-ACTIVE WITH THiS OFFICE: — -
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
00CUMENT¢ | PGO000BT401 STREET ADDRESS - ,
NawE LE JEUNE/EAST 9TH, INC.
STREET ADDRESS | 2685 SOUTH BAYSHORE DRIVE, SUITE 908 CITY-§T-ZIF
CITY-5T-7IF M!AM] FL 33133
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e o ) e .
cime-sr-2¢ TOOg 2 ] 270 P
DOCUMENT # CTREET ADDRESS -05/14/01 -0 2--018
NAME P ) . g b A S . 5. 3. 2. J e 2 I
* STREET ADDRESS \%\ B ——
GITY-ST-71P
OOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-ZIP
CITy-ST-2IP .
DOCUMENT ¢ ' STREET ADDRESS
NAME
STREET ADDRESS | *
CiTY-ST-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME - S
STREET ADDRESS ] R o
[] CIY-ST-2IP /] kle ol wdind ” il il .
CITY-ST-2P

potqualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d sHall have -he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

305 27549 4

i ;/ ; Il’Lb/{D(

Daytime Phone &

4 2911000

CR2E003.(11/00)



