2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. €ntity Name

A99000001757

NEW TIFFANY APARTMENTS, LTD.

FILED
00 APR 10 M 920

Principal Place of Business

MIAMI FL 33131

200 SOUTH BISCAYNE BLVD., SUITE 1050

Mailing Address
200 SOUTH BISCAYNE BLVD.. SUITE 1050
MIAMI FL 33131-2329

AR UAB AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE) Numbez 5 67 ? g 7, '2 5/ / :z:aiic:) .T:;me
Zp Country ap Country 5. Certificage of Status Desired O ?g'zesqlﬁiﬂm’"a]

A 6. Name and Address of Current Registered Agent e "=~ 7"~7.-Name and Address of Néw Registerad Agent T

Name

5 BENNETT, JOSH N ESQ. Street Address (P.Q. Box Number is Not Acceptéble)

- FIRST UNION FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD., SUITE 1050
MIAMI FL 33131 ity FL | 2rCode

SIGNATURE

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

Signature, typed or printad name of registerad agent and title If applicable.

(NOTE' Registered Agent signalure raquired when reinstating)

DATE

9. Capital Contribuwtions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$50s000-00 '

11. MAKE GHECK PAYABLE T0 DEPT. OF STATE
__ 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.

e

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION

bocumenTs | L99000006879

NAME SADDLEBAGS, LC . STREET ADDRESS N A3} <

sreer aporess | 200 SOUTH BISCAYNE BLVD., SUITE 1050

crv-st-ze | MIAME FL 33131 crey-5T-2P

DOCUMENT # ‘ I —
- e s S0000D22520s - 2
STREET ADDRESS =047 cod DO =11 I3
CV-ST-2P orY-StT-2p ¥aE408. TS kw433, 75
NAVE A - . T - = N* STREEF ADDRESS |-~ - - - - - - .
STREET ADDRESS

CV-ST-7P CITY- ST- 2P

mmmi STREET ADDRESS

STREET ADDRESS -

cry-§T- 2P Y- §T-

mmsm# STREET ADDRESS

STREET ADDRESS

oy~ 5T 2P G- S1-2P

D&:MW* STREET ADDRESS

STREET ADDRESS

oITY- T 2P Giry-§1-20 M

E‘;IGNATURE:

XA RN !?;:T‘""z‘:ﬁ"f“;f‘: :lzj]IWZP"

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha sarme legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

S5 0o (505)534.7070

Date / Caytma Phana #

TURE AND TYPED OR PRINTED HAME ?fsmme WML PARTNER

v

CR2E003 {9/99)



