2003 LIMITED PARTNERSHIP
UNIFOEM BUSINESS REPORT (UBR

'DOCUMENT # A00000000992 SER | FLED
1. Entity Name ¢ YR AN .
GATOR CLIFTON PARTNERS, LTD. T _
05 PR 10 PR L 00
Principal Place of Business Mailing Add B v STATE
s s cipuspe iyl - SECRe R OF SIAE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 TALLAHASSEE, FLt
R S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEINumber g8 1018037 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GOLDSMITH, JAMES A
1595 NE 163RD STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and ttle if applicatle. DATE ,
8. Capital Contributions 310 000.00 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 FOR FEE 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.

STAPLE CHECK HERE

13 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OhLY
ocument# | POOD00059412 STREET ADDRESS
NAME GATOR CLIFTON INC
steeT anoress | 1585 NE 163RD STREET CiTY-ST-2P
emv-st-zp | NORTH MIAMI BEACH Fi 33162
0
OCUMENT ¢ STREET ADDRESS

NAME
STREET ADDRESS

CINY-ST-2P
CITY-ST-ZIP
DOCUMENT #
CUMENT STREET ADDRESS
NAME
SIREET ADDRESS

CITY-ST-2p
CITY-5T-2P
DOCHMENT #

STREET ADDRESS
NAME
STREET AQDAESS CTY-§T-2
CITY-ST-2IP o
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS: CITY-ST-2Ip
Gy ST.2P -~
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-71P ' / e

14. | hereby cerlify that the information supplied with 3fs filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerddNp execut® this repart as reguired by Chapter 620, Florida Statutes

L
RTURE e sRA s Msmidh  3laaks  2as-9fs- 927

8P AND TYPEDQR PRINTED NAME OF SIGNING GENERAL PARTNER I " oae Dayime Prone #

SIGNATURE:

1y 6150100

CR2E003 {10/02}



