; ——

.. . 2003 LIMITED PARTNERSHIP

DOCUMENT# A21773 <

" 1. Entity Name

ARISTO ASSOCIATES LTD.

UNIFORM BUSINESS REPORT (UBR)

- ~

AY  B2Seonn

Mailing Address
4001 N. OGEAN BLVD. PH 4B

BOCA RATON FL 33431

Principal Place of Business
4001 N. OCEAN BLVD. PH 4B

BOCA RATON FL 3343
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LORIDA

2. Principal Place of Business 3. Malling Address

LR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & Stale Cily & State 4. FEI Number 55831 Applied For
59‘19 Not Applicabie
Zi Count Zi C "
® ouniry P ountry 5. Certificate of Siatus Desired O $8'75 Adclmonal
S — FeeRequired __ . _| ..
ST 6. Name and Address of Current Reégistered Agent N T 7._Name and Address of New Registered Agent

Name
KAGAN, ARNOLD H.
4001 N. OCEAN BLVD., PH4B Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this staternent for the
the obligations of registered agent,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

IsiaNATURE

Signature, typed or printed nama of registarad agent and titls it applicable,

DATE

9. Capita! Contributions $3 m 00 10. Amount of Capital Contributiong
as Shown on record. PV in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPY. OF $TATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

t NOTE: Gereral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12 GENERAL PARTNER INFORMATION ] BB ADDRESS CHANGES ONLY
pocumenT# | 550157 S
STREET ADDRESS 3
NAME AQUA CORP. , £
stweet aoovess | 4001 N. OCEAN BLVD., PH4B S 8
erv-s1-z¢ | BOCA RATON FL 33431 o
(3]
[+
QOCUMENT / STREET ADDRESS ©
NAME
STREET ADGRESS CITY-ST-2iP
¢ITY-51-2P 2003101321163
" DOCUMENT # T - o o R . e
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZIP
CiTY-57-2IP ]
 DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
£ITY-ST-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS TY-57. 2P
CIy-5T-21P o M_IHGMA‘
DOCUMENT # °
STREET ADDRESS
NAME X i i a
STREET ADDRESS CITY-5T-71 \/‘u
CITY-ST-7P )

14, | hereby certify that the information supplied with this filing does

the receiver or frustee empoweged to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: _(AE\CYRE A

I he i i not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
irdficated 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 Gereral Partner of the limited partnership or

S/6 36872273
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIN
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