- 2003 LIMITED PARTNERSHIP : g
UNIFORM BUSINESS REPORT- (UBR) : IR

DOCUMENT # AQ00000000669 .

1. Entity Name

CENTERLINE HOMES AT POLO TRACE, LIMITED

FILED
2003 JUN 10 &M 4: 54

Principal Place of Business l‘\ﬂalhﬂ%‘| qddress i\ “
12534 WILES ROAD LES ROAD Dia,iON & lu UnP RATIONS
CORAL SPRINGS FL 33076 ‘ CORAL SPRINGS FL 33076 : AL AHA
2. Principal Place of Business 3. Mailing Address H"‘IH |I” ||”| "I“ || ” Ilm Ilm Ilm “m || m”“\
Suite, Apl. #, slc. Suite, Apt. #, etc. DUE‘ BY MAY 1, 200:3
City & State City & State 4. FEI Number 650973925 Applied For
Not Applicable
— Zip, . Country _%Zi)p —— —_ ,_C.ou'ltr}i__ _ .| 5. Certificate of Status !Jesired___l:l__, !§e8e ggq::f::‘_o"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
J- -100-NORTHEAST-THIRD-AVENUE— - — ———— ———= Street Address.(P.O..Box.Number_is Not Acceptable) .
SUITE 610
FORT LAUDERDALE FL 33301 o FL [Zoco

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. DATE .
9, Capital Contributions $1 500 (Im.oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE-REVERSE SIDE FORIFEE 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.

1v 92486000

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument» | P99000093818 :
STREET ADDRESS
NAME CENTERLINE HOMES AT POLO TRACE, INC.
staeer aooress | 12534 WILES ROAD CTY-ST-7
crv-sr-ze | CORAL SPRINGS FL 33078 > T L R o Bl B
DOCUMENT # e 04 33030110 "~—1]Ub H‘Ml Lh
STREET ADDRESS
GITY-ST-2IP CITYvST-Zle
DOGLMENT # ] . R .
- STREET ADDRESS mi!__ U1l PE122175
O T D Iy T M Ty NI
STREET ADORESS ] fellz==l A g= 0] sanst 00
CITY_ST_2IP _ I L CITY-ST-2IP
DICUMENT # — '
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-20
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
DOGUMENT 4 :
NAME STREET ADDRESS
STREET ADDRESS
CITY-87-21P GiTY-S7-2IP
14. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | furth tif
that the information

indicated on this report is true and accurate and sqat my signature shall have the same legal effect as if made ungder oath: that | utes. | further certify

the receiver or trustee empowered to execule port as required by Chapler 620, Flor?da Statutes atlam a General Pariner of the fimited partnership or
SIGNATURE: ___SIGNAIRE REWUIRED dloglos  9sy-39Y-govp

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

“| CR2E003 (10/02)



