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DOCUMENT # A96000001333

1v 5020000

8. The above named entity submits this statement for the purpose of changing its registered offi
the cbligaticns of registered agent.

SIGNATURE

- F
1. Enity Name : Q3 MOV I8 PH 6 LT S
BAUMGARD FAMILY LIMITED PARTNERSHIP o
cronpiany OF 5 alh
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
7290 S.W. 113TH STREET - 7280 S.W. 113TH STREET
MIAMI FL 33156 MIAMI FL 33156
2. P[]ncipal Place of Business 3. Mailing Address ”llll” llu ’I"I |m| |||“ Ilm I|M |||“ ||||| ||||| mll IUII'IH ||||
ite, Apt. #, etc. ite, . #, eto.
Sulte, Apt. 4. ete Sulte. Apt. #, eta DUE BY SEPTEMBER 24, 2003
City & State City & Statg 4. FEI Number 65{538799 T
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PEALIN, BRIAN C _ 7 ' - _
~ 901 ALHAMBRACIRCLE ~ """~ 1 SRS T ST SteeiAddiess (PO, Box Number is NGUACEeptable) . C -
CORAL GABLES FL 33134
City R

CR2EQ03 (4/03)

Signature, Typed of printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 ,005,305.00 10. Amount of Capital Contributions ‘1. 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 1 13. ADDRESS CHANGES ONLY

NAME HERBSEL CORPORATION STREET ADDRESS

staeer anoress | 7290 S.W. 113TH STREET o

orv-s-ze | MIAMI FL 33156 CIrY-ST-2p

DOCUMENT ¢
STREET ADDRESS

NAME PRP..Y. D{G") - L,n?)

STREET ADDRESS J— IU 2%

Gifv-ST-2P Hinoy, 77

DOcUMENT# N1 VFE SRS
STREET ADDRESS

NAME . . ‘

STREET ADDRESS : ) N E— — -

MUED ' emese

DOCUMENT# STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME ~

STREET ADDRESS s.2

GITY-5T-2P airy-st-

DOCUMENT #

00U STREET ADDRESS \

NAME —

STREET ADDRESS \ W7

CITY-ST-2 er-st-2¢p \

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), 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 Pariner of the limited parmer§hip or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
- Fog Do HethsSzl GawRpesnTiew

SIGNATUFI-E: SIGNATURE REQUIRED A/W QM—WM @ ’

AT - = ¥
SIGNATURE AND TYFED R PRINTED NAME OF SIGNING GENERAL PARTNER AN oarS. G S o Dae Cé  Dpytick Phonpdt 4y e s

e

—/ .




