2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

" NEW TIFFANY APARTMENTS, LTD.

DOCUMENE #+ - AQ9000001757

?

Principal Place of Business

MIAMH—333L,

Mailing Address

HARTPE-02404
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Suite, Apt. #, elc.

#7207

Suite, Apt. #, etc.

# 707

FILED
1 AR -4 MGG

LECRETARY OF STATE
b LLAHASSEE, FLORIDA
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DO NOT WRITE IN THIS SPACE
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AMarnw Bewed FL.

4. FEI Number

650060241

Applied For

Not Applicatsie

| 33/29

S ge.

£3/329

JSade.

5. Cenificale of Status Desired

O $8.75 Additional
Fee Required

7.”Name and Address of New Registered Agent~~—~ — ——.

BENNETT, JOSH N ESQ.

/4,23 GHns Ave

o

¥ 707

frahr?)

HBeast,

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

FL 23139

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.

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. Capital Contributions
as'Shown on record.

$50,000-00

in FLORIDA to date.

10. Amount of Capital Contritutions

11, 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12.

GENERAL

PARTNER INFORMATION

13,

ADDRESS CHANGES ONLY

oocuMNT# | L.99000006879 Sd. 17€. STREET ADDRESS
NAME SADDLEBAGS, LC as
STREET AD0RESS 4 200- SOUFH-BISCAYNE-BLVD--SUTE-1050 ev-s1-F
anv-st-ze | MAMIFFE-8343+ above
DOCUMENT # STREET ADDRESS BDD l::"j 4 tl l:“::_r‘ B B s d
HAME —{14/13/01--01033 —014
SREET ADDRESS I FRARGSH, (o FEERGOO. (D
CITY-ST-ZIP i
e = S S o s e S S Cem ——

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP
DOGUMENT #

G STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP o
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-2IP s
DOCUMENR#
e STREET ADDRESS
STREETAE[MESS
P« GITY-ST-2IP

SIGNATURE:

the receiver or trustee empower

14. | heraby 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 Partner of the limited partnership or
to execute this report as required by Chapter 620, Florida Statutes
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Dareh 20087 S34.F090

Date i

Daytime Phana #

4068000
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CR2E003 (11/00)
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