ol W AT A e e

" 2003 LIMITED PARTNERSHIP APPRUYE:
UNIFORM BUSINESS REPORT (uan) .A-E%B

DOCUMENT # A02000000247 FIEER

" "GITLO’N LIMITED PARTNERSHIP O3 HAR -5 AM[): 38
SECRUM\!’ OF STAIE

- -

FARLIFPARASSEE. FLORIDA

Principa! Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 A&AMBRA CIRCGLE
SUTTE 700 " SUITE 70 ‘
CORAL GABLES FL 31134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, efc. Suite, Apt. #, etc.
w2 S we. ARl el DUE BY MAY 1, 2003
City & Slate City & State 4, FEl Number Applied For
6/ Bé /0000 Not Applicable
e Country o Country 5. Certlficate of Status Desired ] Eg.gi&s:ci’tional
6. Name and Address of Current Registered Agent ] - -7. Name and Address of New Registered Agent
Name
STUZIN, CHARLES B
220 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
CORAL GABLES FL 33134 : , :
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE . - .
Signature, typed or prinled neme of registerad agent and title i appiicabla. . DATE
9. Capital Contributions $0_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.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument# | POO000111376 . STREET ADDRESS
NAME STUZIN ENTERPRISES, INC. .
street anoress | 220 ALHAMBRA CIRCLE STE 700 R
arv-sr-ze - | CORAL GABLES FL 33134
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CTY-5T-2P
CITY-8T-2jp - At -
D

OGUMENT ¢ STREET ADDRESS
NAME

EET ADDRES ]
o eOnESEIEnlE
) (1305, u;—wnlm-:wnr_} MHI 25

DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS i CITY-ST-2IF
CITY-ST-2IP - .
DOCUM

CUMENT # STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-ZIP
CITY-5T-7IP -
DOCUMENT #

STREET ADDRESS

HAME
STREET ADDRESS CITY-ST-2P
CITY-5T-71F e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 empowered to exe as requnred by Cha pt gf 620, Fiorida Statutes
aylon @0 S Y

SIGNATURE: ___SIERN/ VfrZ y%

@Gl&mns AVKTV%ED OERNTED HAME OF SIGNING ssu}ﬁ&v_ﬂp‘@ | Date Daytime Phon #

CR2E003 (10/02)



