STAPLE GHECK *#RE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001671

1. Entity Namo

WILLIAMS;!FAMILY HOLDINGS, LTD.

Principal Place of Business

15445 SW. 85TH AVENUE

MIAMI FL 33157

Mailing Address

15445 S.W. 85TH AVENUE

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

ity
{:\V?%Fé&fl{} CORP of AT!OHS

030CT -9 PH 2: 02

”7245

RN ARV

1v  28e0100

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
’ ) 65_1%2172 Not Applicatie
Zi ountr i Countr - . m
P Country i ouniry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSIASON, LEE J

201 ALHAMBRA CIRCLE, SUITE 601

CORAL GABLES FL 33134

—Street Address (P.0:Box Number is Not-Acceptabte) ———

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

10. Amount of Capitai Contributions
in FLORIDA to date.

714 114

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 | EE ADDRESS CHANGES ONLY
oocuwnTs | POO000101297 STREET ADDRESS
NAME WILLIAMS FAMILY MANAGEMENT CO. :
streeT AD0RESS | 15445 S.W. 85TH AVENUE '
orv-s-2¢ | MIAMI FL 33157 GinY-sT-2p =i ; D.:T‘i-.;_':g 153792
DOCUMENT ¢ R T B G IR E A S NN R = 1o Tt
i . STREET ADDRESS
STREET ADDRESS
e S S '—"{ WAL 2 LE T
- DOCUMENT 4~ |—= - - = pen—t ey S, "EH"—"UU‘E‘W"‘UE * _::rﬁ iy
NAME
STREET ADDRESS
omvsiae ) cIy- %T EIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oY 5128 CITY-ST-2P
DOCUMENT #
e STREET ADDRESS
¢ STREET ADDRESS
SR CITY-ST-2P
" DOCUMENT #
’ e STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP Gimy-St-zp

14. | hereby certify that the information supplied wi
indicated on this report is true and accyrate

the receiver or frustee empow

SIGNATURE: VoS

S006/63

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited
: this report as requued by Chapter 620, Florida Statutes

LRTZ AL Vo (LG T4 S)

partnership or

(8 )25~ 7620

SIGN.A}6HE le TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #

rd

CR2E003 (10/02)




