STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO1000001548%y, ., . R

1. Entityé:lame s - F” EaTs)
THE LUTTINGER LIMITED PARTNERSHIP ' '
Principal Place of Business Mailing Address
1441 THOMPSON STREET 1441 THOMPSON STREET EF[QR(DA
KEY WEST FL 33040 KEY WEST FL 33040 ) )
i N . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number L Appilied For
Ol -OLLB 'LS, [ —INotApplicable
i - i p—— e i ' R T LA T .
—p Country ap Country 5. Certificate of Status Desired E/ gg'zasq'_‘:?:é"mal

6. Name and Address of Current Reg’ Agent 7. Name and Address of New Reglsterad Agent _
e e ————— - Name
SGA{)TGM[‘)I&E]Q&;OREOQD [ Street Address (P.C. Box Number is Not Acceptable)
PENTHOUSE 8
CORAL GABLES FL 33034 L City : "FL | Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
o o

SIGNATURE

T . LDRTE, o e

L s

Signature, typed or printed name of ragislgmd.ageng and hitle if applicable.

9. Capital Contributions ;- ..§2:100,000.00-~ | #Amaunt of Capital Contributions w77, " .| 11. MAKE CHECK PAVABLE T DEPT. OF STATE
asShownonrecord. | L Y n s e e o s in FLORIDA o date. " @ anes ¥ k0 . "7 L)' ° SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A-BUSINESS ENTITY-MUST BE'REGISTERED"AND. ACTIVE WITH THIS'OFFICE.™",

o

NOTE: General Partners'MAY NOT be changed on the form; an amendment must:be filed to change’a gerieral partner. *

12, , GENERAL PARTNER INFORMATION 13. ., ADDRESS CHANGES ONLY
DOCUMENT # S S
; STREET ADDRESS &
NAME ,._; LUTTINGER, LENORE M - [
smeerapoes's | 1441 THOMPSON STREET vtz : / S/ g
anv-sr6? | KEY WEST FL 33040 - b IS-Lp |
o
DOCUMENT # STREET ADORESS 8(3 7{ ,ﬂdm (3]
NAME . ’
STREET ADDRESS B P e e T .
~emssem——| — —— - - T - S dRAE= Ry B T R e - :—eI
- . B ¢
- Documents . = - o= = --- -J~SIREET ADDRESS - - -
NAME
STREET ADDRESS
CITY-5T-2P _ -
bl P TH T W A N o L el
DOCUMENTS STREET ADORESS -UB/x1 402 ra-dilly
NAME e : . Fgady I Q) ket N4 9
STREET ADDRES -
5‘:‘ -~ CITY-57-2P A
OTY-ST-2P
DOCUMENT # e e
e STREET ADDRESS 1OCNE4Sa9281 — 8
Fuw e B e B L L fa T | Ty
STREET ADDRESS HT7 T e
P cirv-si-2 : w534 00 #eke534. 00
DOCUMENT ¢
P STREET ADDRESS
Y
st ks CITY-ST-7P
oiry-5t-5% s
R

14, 1 héiby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my $ignature shall have the sama legat effect as if made under cath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter egg Florida Statutes

——

I/ T

v 30-02 & 0

Mats Daviime BPhone 8

SIGNATURE:




