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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A14197

1. Entity Name

PARK, LTD.

' ' STATE
5 DNiSlGh[li OF CURPURATIUMS

Mailing Address
PO BOX 890

RANCHO SANTA FE CA 952067

Principal Place of Business
16236 SAN DIEGUITO RD. SUITE A-21

RANCHO SANTA FE CA 92067

2. Principal Piace of Business 3. Mailing Address

o
=
8W 2220200

U\RY OF

03 #PR - iy P¥ 437

L O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State GCity & State 4. FElNumber £0-1654669 Applied For
Not Applicable
Zie Couniry P Country 5. Certificaie of Status Desied . []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .

HINDEN, JON A ESQUIRE
WEBBER, HINDEN & MCLEAN
4430 SW B4TH AVE.

DAVIE FL 33314

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name cf regisierad agent and title if applicable.

DATE

9, Capital Contributions $2’293,500_00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

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 WITH THLS 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 13, ADDRESS CHANGES ONLY
1ar
DOCUMENT # s
STREET ADDRESS =}
A DALE, JAMES M. 2
smeer ooress | 16236 SAN DIEGUITO RD, BLDG 1, #21 . g
arvarze | RANCHO SANTA FE CA g
Try ey gt ol
DOCUMENT 4 (LN I Ty ey ) W &
[ T O sy
AN CASNER, CLYDE L. STREET ADDRESS ﬂss B 01 TE-2015 | #4525, 25 ©
streer apomess | 4020 HUNTINGTON DR. CITY-5T-2IP
an-szp | SAN MARINO CA
DOGUMENT # _ - -STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-8T-2IP st
DOCU
IMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢ p
CITY-8T-21IP e
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS LITY-ST-2IP
CITY-ST-ZIP -

i, | hereby certify that the information supplied with
indlicated on this report is true and accurate angfhat my signature shall have the s
the receiver or trustee empowered to execute 1His report ad required by Chapter 6

__"TURE:

is filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

ga! effgct as if made under oath; that | am a General Partner of the limited parinership or
Flyrida
@ .

tutes

Q’/if/ﬂj)

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING chEn&L PARTIZR

Daytime Phone #




