2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001737

1. Entity Name Fiiils
\ ' SECREIARY GF STATE
AVENTURA LAND HOLDING i, LTD. GISIOIE OF r:’i;:-{?.;@g{iaf% "
. 4
Principal Place of Business -~ Mailing Address OD APR 28 AH 3: 05
C/O AVENTURA LAND HOLDING II. INC. C/0O AVENTURA LAND HOLDIN'G Il INC. : /

350 WEST CAMINO GARDENS BLVD.. SUITE 303 ' 350 WEST CAMINO GARDENS BLVD.. SUITE 303

BOCA RATON FL 33432 ’ BOCA RATON FL 33432-5825

I S ——— DA A

321 E l‘ﬁﬁs%om Blud 21 EH )5 boro Blud ,
Suite, Apt. #, etc. : - . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State ) - l ity & St 4. FE) Number l Applied For
Mu\k %QQM-\' L %@'atlem gﬂhﬂ- i Not Applicanie

sz'b’.:‘! IR Country Zip. 2244 | Country 5. Certificate of Status Desited [ fg-gfq Additional

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

: Narme ’

STREET, BRIAN - Street Address (P.Q,Box beg is Not Accantabl
C/0 AVENTURA LAND HOLDING I, INC. 451 E thikbore

350 WEST CAMINO GARDENS BLVD., SUITE 303

BOCA RATON FL 33432 {;ny“c“ -qe- u Q&u""‘ FL Zip Cg%qh l

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when renstating) DATE

9. Capital Contributions som 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on 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 must be filed to change a general partner.

RN

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooomers | P99000093535 — : .
e AVENTURA LAND HOLDING K, INC. wewos | 391 Eeat Hljsboro Qlud
et anoeess | 350 WEST CAMINO GARDENS BLVD., SUITE 303
anv-sr-z» | BOCA RATON FL 33432 ™57 | Deached Qeoudr B 3Y |
oo R—
STREET ADDRESS
CITY-ST-ZF CITY-ST-24P
mMENTi e -
STREEY ADDRESS ,
avs® | T AONN0I2ED2S2 -5
05/ 2800 o =0T
mﬁ"m* . STREEF ADDRESS spknigl, 25 swkxlg4l. 25
STREET ADDRESS
oy-ST- 2P . Giry-51-2P
mMENT‘ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P omy-St-2p
—Y
mw.m# ; STREET ADDRESS
STREEY ADDRESS
CITY-ST-7P . ‘ CITY- ST- 4P

14. | 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 the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustes empowered to exacute this report as required by Chapter 620, Florida Statutes

fﬂdﬁ@&l@im&mﬂ:\: S ey gJe]oo. 95/ Yii-020%

EN OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Pione L4

A

SIGNATURE: ___ S\&!
oy




