2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001645
1. Entity Name
" SRAMMIAMI OFFICE ONE, LTD. FILED
Principal Place of Business Mailing Address 01 : J i‘.N 22 !M ” : ? ?
C/O WHITE & CASE LLP C/O SAVITAR. INC. CRETARY GF TIATE
200 SOUTH BISCAYNE BLVD.. SUITE 4900 - 5345 PINE TREE DRIVE SEG 4 "‘\S&:EE ) FLORlD A
MIAMI FL 33131 MIAMI BEACH FL 33140 TALEARAS SEE,
S— — A A R
Suite, Apt. #, etc. Suite, Apt. #, efc. bo NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0956042 Not Applicable
dip Country Zip Country 5. Certificate of Status Dasired a ?eae-gg: lﬁg:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T MName ,, —
STE|N, CLIFFORD M ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
5345 PINE TREE DR
MIAMI BEACH FL 33140
City . FL Zip Code

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

"BIGNATURE

Signature, typed or printed name of fegistered ageni and tille if applicabls. {NOTE: Registered Agant signalure raquired when reinstaling) DATE
9. Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' t . 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT¢ | PEB000088738 STREET ADDRESS

NAME SRA/MIAMI OFFICE ONE, INC.

STREET ADDRESS | 5345 PINE TREE DRIVE CITY-ST-2IP

cry-st-2e |MIAMI BEACH FL 33140

DOCUMENT #

STREET ADDRESS -

NAME

STREET ADDRESS ' K =

ST 0k CITY. ST-7IP 100 '%’Fl a5 !1:' 3 1-. 1=

! /P01 37 --006
- o beben e P FITPTRIUEITE sl | e | g
DOCUMENT # STREET ADDRESS FHHADCE. 5 MWRRSCE. o5
Il S - =T INESR = = = - ' —

" STREET ADDRESS - CITY-§T-ZIP

CTY-S1-2P

‘7

DOCUMENT # - STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IP

0}

OCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2IF .

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS OITY-§1-2iF

CITY-5T-2IF -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trye anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trusteg emBgwered to execule this report as required by Chapter 620, Florida Statutes

SIGNATUREZD Liboygorn 1707 cgiﬁﬁwég;@

WIED NAME OF SIGNING GENERAL PARTNER Date Daytlr:ne Phone #

&< N

e

CR2E003 (11/00)




