2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001686 = .
. FILED

MIAMI TWO INDUSTRIAL, LTD. |
00 JaN 24 PH |: 2

SECRETARY
TALLARASSEE i JATE

RN

Mailing Address
6601 N.W. 14TH STREET. SUITE ONE
PLANTATION FL 333134579

Principal Place of Business

6601 N.W. 14TH STREET. SUITE ONE
PLANTATION FL 33313

2. Principal Place of Business 3. Mailing Address

¥ . N LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i

Clty & State City & State 4. FE) Number _ |” "}Apetied For
I 65- 0052765 e

2P Country Z.ip Country 5, Certificate of Status Desired Il ?g.gfqlﬁgcgtional

6. Name and Address of Current Registered Agent — 7. Name and Address of New Heglsig{gq__ﬁ_gent —e

: N - - 0
GABLE, MICHAEL P = U2 1 T-_ Cag 50& Rmap)
4000 HOLLYWOOD BOULEVARD, SUITE 735 e S R W Rk
SOUTH TOWER Suibe @)
vV &
HOLLYWOOD FL 33021 i . Zi
; * Plaatarion FL | *5%3,3

SIGNATURE

Ssu ¢

statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1[18/

Siglflure‘ I}xed ar printed name of regislefd Pam and title if applicabile.

(NOTE: Registered Agent signalure required when reinstating)

T~ DATEY

9. Capital Contribulions
as Shown on record.

$1,oogﬂ0

10. Amount of Capital Contributions
in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # DORESS
e SQRAJ%OBIEI% Ié\lTCl;i.EET SUITE ONE o S0000S 11 e 5
smeeTnoress | 6601 NW. 14 \ ~02/01/00--01047--014
ov.s.or | PLANTATION FL 33313 o-5-2¢ Brkl41.05 asrxldl. 25
mumrs _ STREET ADDRESS
STREET ADDRESS g N,
i CrTV-5T-2P / \l / -
mmmr# - PR S 2o i <= M- ereraoorgss - S { \/\k_‘/ - S
ms‘m}”’znpm CTY-ST-2P AV
mm‘ STREET ADDRESS _
STREET ADDRESS
CIY-§T-2P o-st-2p
mw"” STREET ADDRESS
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P .
Dmowmw L STREET ACORESS
STREET ADDRESS ‘ -
CITY-ST-2P « CTY-ST-2P

indicated on this report is true a
the receiver or trustee empow:

report as required by Chapter 620, Florida Statutes

4. | hereBy certify 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 tf‘f in‘fgarmalion

d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the
to exegute this

s e ket
MG R UG s w1

EEEQISER) oM I/IZ/UD QPY5ET7 U3

SIGNATURE: _

{ S)BNATURE ANDTYPED cf ,nm'rsn NAME OF SIGNING GENERAL PARTNER
w

Date Dayume Phona #



