slArLlE LHELRN HERE

2002:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AS99000001757

1. Entity Name

FILED

NEW TIFFANY APARTMENTS, LTD. 02FEB 21 AMII: 0L
CrPOETA DY -

Principal Place of Business Mailing Address . ;J!E'Cgsl Ff“ R ; [?F ¢ ?Tf’gf— A E& JH
1623 COLLINS AVE.. #909 1623 COLLINS AVE., #909 ALLAHASS] GRIDA :
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc.

uile, Apt. 4, ete uiie, Apt. #, etc .. DUEBY MAY 1, 2002 _
City & State City & State 4. FEI Numbe{ . Applied For
i 65‘0960241 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired | ?e.; g?q l’::':&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ - o Name - - B

BENNETT, JOSH N ESQ. Streat Address (P.0. Box Number is Not Acceptable)

1623 COLLINS AVE., #909

MIAMI BEACH FL 33139

City Zip Code
. FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
DATE

Signatura, typed or printed name of registerad agent and 1ite if applicable.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50'0m'm in FLORIDA to date.

" $EE REVERSE SIDE FOR FEE lNFDHMATIU

11 MAKE CHECK PAYABLE TO DEPT. OF STATE‘

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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
BOCUMENT # 99000006879 STREET ADDRESS
RAME SADDLEBAGS, LC
street anoress | 1623 COLLINS AVE., #9809 U
CITY-ST-7P MIAMI BEACH FL 33139 o
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP 3 l:i l:I l:l _I -r:‘ D 4 4 :ﬁ l:'J .:= n F_ '::'.
CITY-ST-2IP R 0201081015
T e N L S
DOCUMENT # o )
STREET ADDRESS .
" NAME - : T ! - - S : :
STREET ADDRESS CITY-§7-21P
CITY-ST-2IP -~
M| -

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

. CITY-5T-2IP
CITY-ST-21P
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-S7-IP
CTY-ST-2IP —
DOCUMENT #

STREET ADDRESS

NAME
STREET ADRRESS CTY-ST-7IP
oTY-ST- -

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 an this report is true and accurate and that my signature shail have the same legal effsct as if made under oath; that | am a General Pa er of the lj

foh 1522 55;! P90

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ted partnershrp or

Daytima Phone #

AV 0141000

CR2E003 (9/01)



