2000 UNIFORM BUSINESS REPORT (UBR)

D000

AlJ

CR2E003 (9/99)

1. Entity Name oLE o
MARINA CLINTON ASSOCIATES, LTD. peiE “EU%E’ P
we v (b ateer '
iSO ST M py ey,
Principal Place of Business Mailing Address ] d}U H ;\R - T PH ‘?_ 52 5
3225 AVIATION AVENUE. SUITE 700 G/O CLINTON COMMUNITIES. LL.C.
COCONUT GROVE FL 33130 3225 AVIATION AVENUE, SUITE 700
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 S“' o q é 2- ‘/ ‘A A{ Not Applicable
Zip Country Zip Country » ) $8_75 Additional
5. Certificate of Status Desired \b Fee Required
— —-—6§-~Name and-Address of Current Registered Agent~ o~ _ = . _=_ _ 7..Mame and Address of New Registered Agent
Name [ / £
KLEI, SHAMIRA ESQ. Street Addregsg(PO g:)ﬁ:r;ber S Ngtﬁ\?:el;able)
i
100 S.E. SECOND STREET, SUITE 3500
AMI FL 3313
MIAMI FL ! 322 Aviaripn Ave. Ste. 700
City ip Code
. P CoconuT tALOVE FL §3133
8. The above ndfmed entity subrpite-thig statemer}t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE & el 3“3" o]t
Signature, typed Sr printed of registared nt ancplls Mappi-cabla. {NOTE: Regfsterad Agent signature required whan rainstating) DATE
9. Capital Contributions $‘| 000.00 Nf 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown gn record. ! in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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 l 13. ADDRESS CHANGES ONLY
pocument# | P99000099493
NAME MARINA CLINTON, INC.
smeeaooress | 3225 AVIATION AVENUE, SUITE 700
erv-st-2¢ | COCONUT GROVE FL 33130
DOCUMENT # p
e L J)20lce
CITY-ST-2P - -
DOCUMENT #
e QOO H3s 21
STAEET ADDRESS AR AR E5 Y B R B RN
CITY-ST-2P sh#.iﬂ.} oL 00 sl R0, 00
DOCUMENT #
NAME
STREEY ADDRESS
CITY-§T-2P
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P
DOCUMENT #
$NE
STREET ADDRESS
y oy -sT-2P
14. | hereby certify that the infouretian supplied with this filing_dees-qot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this reporli€ true andwccurate and that ignaturd, shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver or trusteg'empowered th execute this repdrt as requirdd by Chapter 820, Florida Statutes
2 (;&g , H iw ] Y
bt

SIGNATURE:-=

Daytima Phone #

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING o3 ﬁ AL PARTNER




