2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001716 .
1. Entity Name
FLAMINGO PARK APARTMENTS, LTD. 1 L. oy D
Principal Place of Business Mailing Address 00 APR I O "’lM 8: 20
200 SOUTH BISCAYNE BLYD.. SUITE 1050 200 SOUTH BISCAYNE BLVD.. SUITE 1050 Gt i iy e p AT
MIAMI FL 33131 MIAMI FL 33131-2329 R fapts L o I‘hj‘f‘-
FALT AHALY ( e .!i-'r'fi
2. Principal Place of Business 3. Mailing Address HII‘I\”I‘”II" “m IIN"I ’“m"” I ” |”I"”|M Im ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
55"0 ?ﬁy72 Not Applicable
zie Country Zip Country 5. Certificate of Status Desied [ fg-;’iﬁ:’;ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_.. il e e e .

BENNETT, JOSH N ESQ.
FIRST UNION CENTER

Street Address {P.C. Box Number is Not Accepiable)

200 SOUTH BISCAYNE BLVD., SUITE 1050

MIAMI FL 33131 City EL | ZipCode

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

SIGNATURE
R Signature, typed o printed name of registerad agent and 1ite if applicabis (NQTE' Registerad Agent signature required whan reinstating) DATE
9. Capitai Contributions %D’Owoo 10. Amount of Capitat Contributions ' 1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown an 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 Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocomenT# | L99000006880 ‘ B i

HAME COCONUT EXPRESS, LC } STREET ADDRESS Do WA g’
smeeTaDDRESs | 200 SOUTH BISCAYNE BLVD., SUITE 1050

CITY-57.2P MIAMI FL 33131 cry-5T-2P

JOCUMENT # } STREET ADDRESS 5'3‘:"3':‘:{:22532%“_ :"’:-_'_-.‘1
N =04./25/00---01073---019
mowm | - FEREIGR. 75 wRH438. 75
mmﬁ' : A STREETADORESS

STREET ADDRESS | - - - iy [t EEEEEEES - = < os - - =
GITY-§T-2P Crry-5T-

;;Imu&msmr STREET ADDRESS

STREET ADDRESS -

CITY- ST-2P Gery-&-

mmam STREET ADDRESS

STREET ADDRESS

CITY-ST-2P G- St-2p

mmmf ST

STREET ADDRESS .
* GY-§T-2P CiTY-§T-ZP OL,C_Q

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnershig or

- the receiver or trustee empgueted to execute this report as required by Chapler 620, Florida Stalutes
S05 00 (Gu)53is
SIGNATURE: _ /A4y 05 00 (a)534-9090

v u e m
su_anﬁﬁs AND TYPED OR PRINTED NAME OF SIGNING GEWAL pmy( Date Dayuma Phone #
—&L ¢

CR2E003 (9/99)



