SlaFLE GHELR ReRE

2003 LIMITED PARTNERSHIP
_.UN!FORM BUSINESS REPORT (UBR)

gy 284100

DOCUMENT # AO0000001924 -
1. Entity Name Fl L E D
LANTANA SQUARE, LTD.
03 Wy -5 py 1 3p
W+ ! f Busi Maili dd o
rc;gcﬁ%m?fﬁ%owﬁﬁg%i cfd ?Jgoﬁmrr?sss. WEINSTEIN ng RETLQF‘Y BF STATR
710 KNICKERBOCKER ROAD 210 KNICKERBOCKER ROAD AELAASSEE t, F Lgmg A
- AT DA
2. Principal Place of Business 3. Mailing Address ”ll | WI I I
75 NE 6th Avenue 75 NE 6th Avenue

Suite, ApL. #, elc. Suite, Apt. #, etc. DJ BY MAY 1, 2003
Suite 103 Suite 103 F BY MAY 1, 200 :

City & State City & State 4. FEI Number Appiied For
Delray Beach FL - Delray Beach, FL 65-1062782 Not Applicable
323]2183 CouUnér; 75:33 483 %);rgy 5. Certificate of Status Desired Cl ?.;.e'g?q Lﬁ?:;tiona'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WEINSTEIN, NORMAN S
411 NE 7TH AVENUE Street Address {P.0. Box Number is Not Acceptable)
' 75 _NE &6th Aven
DELRAY BEACH FL 33483 . ne
Suite 103
City Zip Code
Delray Beach FL 33483

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $7 500 w 10. Amaount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. $7.500.00 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.

CR2EC03 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | FO7000006346

STREET ADDRESS i
e NSW DEVELOPMENT CORP. . 75 NE 6th Avenue, Suite 103
streeT anomess + 210 KNICKERBOCKER ROAD S,
crv-srz¢ | CRESSKILL NJ 07626 Delray Beach, FL 33483

N

DOCUMENT 2 STREET ADDRESS
NAME
STRFET ADDRESS

CITY-§T-21P
CITY-ST-219
DOCUMENT 4 STREET ADDRESS |.
NAME
STREET ADORESS
ST 10 CITY-ST-2P

R S T el

DOCUMENT # STREET ADDRESS 0506 03--01 109009 #1141, 25
HAME
STREET ADDRESS

ITy-ST-7P
GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME . '
STREET ABDRESS

¢ITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAE
STREET ADDRESS

OITY-ST- 2P
CITY-§T-21P

14. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section $19.07{3)(i), Florida $tatutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited parinership or
the receiver or trustee empowered to grecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SUAkz NS FM IRED  4/28/03  561-278-9292

$|GNA'TURE AND TYPED OR PRINTED NAME OF SIGMNING GENERAL PARTNER Date Daytime Phone #
| - Noyvvyman © T.\Tn:incz o o . - .




