SIAPLL WAL TIRmE

: -~~~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A29735
1. Eniity Name
CONCORDE WAREHOUSES, LTD. FILED
03FEB 2 M I0: 55
Principal PI f Busi Mailing Address |
c}?ﬁ%u&cfﬁsﬁgﬁg INC. c;(;'emum; INVESTMENTS, INC. - SECRE ARY OF ST ATE
5582 NW. 79TH AVENUE 5562 NW. 79TH AVENUE TALLARASSEE, FLORIDA
- i 0RO
2. Principal Place of Business 3. Mailing Address I" m'” II m ’ { I |
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0162501 Applied For
Net Applicable
2ie . Country dp Country 5. Certificate of Status Desired [:] gg;ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
i ’ Nameg
SIGARS, L JANA, ESQ. M & Aty (AJAaas
5 dd PO.B |z by
2601 . BAYSHORE DRIVE T NN W=
MIAMI FL 33133
City Cod
M) pomiy FL | 3370 ¢ |

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent. W ' I
V7 e ) Q
SIGNATURE 2 \7 3

Signature, typed or prﬂ'ﬂed name of registered agent and titla if applicable. DATE
9. Capital Contributions $880 000.00 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | K99686 STREET ADDRESS
NAME BARMAX INVESTMENTS, INC.
sTreer aboress | 5582 N.W. 79TH AVENUE CITY-ST-2iP
omv-st-zp | MIAMI FL
MENT ¢
DOCU 128287 STREET ADDRESS
NAME MALINA-TRESS INV. CORP.
, — = p——

STREET ADORESS | 6055 NW 82ND AVENUE B —— AL T s P e
arv-srze | MIAMI FL 33166 0272 1/03~~01033-7005 a6 25
DOCUMENT # " STREET ADDRESS T
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-§T-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signaiure shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANDM OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytime Phone #

iv  £SS0100

CR2E003 (10/02)



