2001 UNIFORM BUSINESS REPORT (UBR) AP*;\E\NUV“

DOCUMENT #  { 98000000091- | FILED

1. Entity Name
THIRD AND NINTH GENERAL PARTNER, L.C. Of 8PR 23 PH 3: 19

bEuRtTARY OF STATE

TAEUAHASSEE. FLORIDA

Principal Place of Business Mailing Address
888 S.E. 3RD AVENUE. SUITE 201 868 SE. 3RD AVENUE. SUITE 201
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 i

2. Principal Place of Business Mailing Address . “Iml’m' ml’"m“m Il”} "m "m "m "m "“l ml’ "I] )II!
o0 SE B Pue Y00 SE 2@ pue

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

a 2Qo - Zoo

City & State City & State 4. FEl Number Applied For
oy | oudevoale, A Tok Qale, % | 650878451 Not Applicable

Zi Country Zi Country - ) $5 00 additional

g%\ L? . US ﬁ C‘{Bb\&o MS(A‘ 5. Cemm?ate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
0 Jobh T Loos

LCOS, JOUN T Street Address (P.O. Bax Number lsowol Acceptable)

888 SE 3RD AVENUE, SUITE 201 A00 Pt o

FT LAUDERDALE F| 33316 .

City .Zip Code
foct Laugectale FL | 2335w
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 _Tahn T. TLoga MOR. 7~ = % =~ _ : _April 17, 2001 —_—
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent sighature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siale

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TITLE MGR 2 Delete TMLE j_l"_"(‘b‘l g g\(]hange [ Addition
NAME LOOS, JOHN T NAME IR Loos

staeer sooeess | 888 SE 3RD AVENUE, SUITE 201 SR a009ESs (G100 S E S ave 4200

CITY-ST-ZP FORT LAUDERDALE FL 33302 : OY-ST-ZP | L¢3 \Ouachenda |C+ 4 22210

TITLE MGR O elete TmE Cl Change {1 Addition
NAME HERMAN, PETER G NAME '

STREET ADDRESS | 110 SE 6TH STREET, 15TH FLOOR STREET ADDRESS

CTY- S1-2IP FORT LAUDERDALE FL 33301 CITY-§1-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME — L —— —_1
STREET ADDRESS STREET ADDRESS J D i EE:‘E"%}U 1:5, Elﬁ}]lé:i _.r_[] 14
CITY-ST-2IP . CITY-57-2IP AT S .

TITLE O pelete THLE . O Change [ Addition
NAME NAME

STREET ADGRESS ‘ STREET ADDRESS

CITY-ST-7IP CATY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET,ADDRESS STREET ADDRESS

oY ST-2P CHTY-5T- 2P

TILE | . [ pelete TLE [J Change [ Addition
NAME > NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppli b 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 tryé and accyrete and that my signature | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ordhe receiveribr tfustes empow - egute this report as required by Chapter 608, Florida Statutes.

g [// 7/

H, MANAGER, OR AUTHORIZED REPRESENTATIVE Ds&' Dayt:me Phone #

SIGNATURE

GNATURE AND TYPED Pblid'rzn NAME 01 sTum

IV 8LE2I00

CR2E083 (11/00)



