| 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ AG9000001645

. Entity Name
SRA/MIAMI OFFICE ONE, LTD. FILED

;:rincipal Place of Business Mail”‘;g Address 00 HAR I 3 AH ‘0" 140
C/0 WHITE & CASE'LLP C/OSAVITAR. INC. SADETADY i oo E R
200 SOUTH BISCAYNE BLVD.. SUITE 4300 5345/ PINE TREE DRIVE T%E%A%? ARY OF STA e -
T e ”"]I" ml 'i’ﬁﬁ]slil "I " m |m| I’l” II"I Imlm
Princpal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. . Su'n.;e, AD\ #, etc, DO NOTWAITE IN THIS SPACE

City & State Cityi& State 4, FEl Number Applied For

f - . #a. Not Applicable
Zp Couriry i, Couriry 5. Certificate of Status Desired O $8.75 Additiona)
.- i ’ Fge Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Street Address {P.0. Box Number is Not Acceptable)

AYNE BLVD., SUITE 4900 [22% %) DYV ATtd AP %
0 | “Widh Eeeh FL | 85140

| The abave named entity submits this ment for th ase of changing its registered office or registered agent, or bolh, in the State of Florida.
\GNATURE ) f _ 1 l 2 / @ O
| Signature, typed ar printed name of ragIs Gont and e i annlsedie. (NQTE: Registared Agant signature required whan reinstating) ! N DATE -
I. Capital Gontributions $300.0m00 10. Amount of Capital Contributions "' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ~in FLORIDA 1o 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 Partners MAY NOT be changed on the form; an amendment must be fited to change a genera) pariner.

2. GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
i“ SRAMIAMI OFFICE ONE, INC. ! STREET A
meer ooress | 5345 PINE TREE DRIVE ;
wv-st.2¢ | MIAMI BEACH FL 33140 : ay-sr-28
SCUMENT 1
i ! STREET ADDRESS
]WE *
REET ADDRESS

Ty -ST-2°
TV-ST-2P !
JCUMENT # - . ~ | STWEET ADDRESS -
WE '
FEETADORESS CATY - 5T- 2P
Ty-sT-29 i
JCUMENT #
i
FEET ADDRESS '
i CITY-ST-2ZP
Iy-ST-ZP .
{CUMENT # S ‘ ' STREET ADDRESS
e =
RCET ADDRESS
L CITy-7-2P
g ,
CUbanT £ ‘
o STREETADDRESS
REET ADDRESS : e N
¥-sT-2P . _ -57-2

i ! hereby certify that the information supplisd with this filing cfioes not 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 accur and that my signature shall have the same legal effect as if made under aathy; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered 10 exedfite this report as'required by Chapter 620, Florida Statutes

A i :
IGNATURE: PEQUHHED \/7 /’OO

SIGHATURE AND TYPED OR PRINTED HAM E OF SIGHING GENERAL PARTNER Daf Daybma Phone #

CR2E003 9/99}



