2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001873 swEs T conn

1. Entity Name

MARINA CLINTON ASSOCIATES, LTD. . :

Principal Place of Business ‘Maliling Address F 4 L E D

3225 Aviation Avenue, 3225 Aviation Avenue, . .

Suite 700 Suite 700 01 JuL -3 #1847

Coconut Grove, FL 331436 Coconut Grove, FL 33138 SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address TALLABAS SEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i Applied For

65-0962444 T Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ¢ $8.75 Aaditional

33133 33133 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Regl’stered Agent

. Name
Randy E. Rieger
R - s ez 5 oo Olreet Address (P.O. Box Number is Not Acceplable)

3225 Av:atlon Avenue Suite 700 {
Coconut Grove. Florida 33430

o]

City Zip Code
FL 33133

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 ' }

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions  $4 250,773 | 10. Amount of Capital Contributions vggMAKE CHECK PAYABLE TO DEPT.OF. STATE 1,
as Shown on record in FLORIDA to date . i/ SEE REVERSE SIDE FOR FEE INFORMATION 2

A GENERAL PARTNER THAT IS A EUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General partners MAY NOT BE changed on the for 11, an amendment must be filed to change a general Eartner

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocuments | P99000099493 STREET

STREET Marina Clinton, Inc. ADDRESS

ADDRESS iati i

RESSe | 3225 Aviation Avenu. e, Suite 700 CITY-ST.ZIP

Coconut Grove, Florida 33430 33133

DOCUMENT # STREET _

e ADDRESS EO00044 74445 ——4
il -07413/01—-01050-~-001
CITY-ST.ZIP CITY-ST-ZIP #0530 00 #ssn35 00

&

P e | = IR - ot | ad CRE T e en o T Em oo e e o M e o Lo R e e R e T S ) — =
DOCUMENT # STREET )

NAME ADDRESS :

STREET

ADDRESS ‘

CITY-ST-ZIP CITY-ST-ZIP

DOCUMENT # STREET

NAME ADDRESS

STREET

ADDRESS

CITY-ST-ZIP CITY-ST-2IP

DOCU!’EENT # STREET

NAME ™ ADDRESS

STREET. ‘

ADDRESS E

CITY-ST-ZIP CITY-ST-ZIP i

11. ( hereby certify that the information supplied with this lling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this e 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the
limited partnership or the receiver &« trustee empowerad to execute this report as required by Chapter 620, Florida Statutes.

SIGNATURE Cles. o { R Jojy (305) 860-8188

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER I Daté 1| Daytime Phone #

G:\Corporate Forms\WUBRS\UBR for Limited Partnership.doc S—r’m?' o1

!
|




