SlAFCE UHEGR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) "o

T

DOCUMENT # A97000001766

1. Entity Name
6555 BUSINESS PARK, LTD.

“FHLED:
03 PR 244 1y 3

Mailing Address

Pringipal Place of Business
G/O JAMIE A. DANBURG

/O JAMIE A, DANBURG
7700 CONGRESS AVENUE. SUITE 3100

BOCA RATON FL 33487 BOGA RATON FL 33487

7700 CONGRESS AVENUE. SUITE 3100

SECRETARY F
TALLARASSEE FET#T’E

2. Principal Place of Business 3. Mailing Address

T

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65"0779723 Applied For
Not Applicable
Zi Count Zi Count iti
P ouriry P ountry 5. Certificate of Status Desired 0O $8'75 Add't'Onal
: _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

FELUREN, MARK S
2200 NORTH COMMERCE PARKWAY, SUITE #202

WESTON FL 33326

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

1. 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 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 ¢+ | PO7000070916 STREET ADDRESS
NAME BUSINESS PARK, INC.
street ooress | 7700 CONGRESS AVE., SUITE #3100 ———
ey-st-ze | BOCA RATON FL 33487
g e e, ey L o]
s -r_.!.p_;g w__u i_i""n e vl | vl SN
oo STREET ADDRESS 04/ 24703010 3~-002  *153.75
STREET ADDRESS i
CITY-57-2IP
omvstze | e S -
DOCUMENT £ STREET ADDRESS )
NAME
STREET ADDRESS BITY-§7-7IP
CITyeST-2ip -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
 CITY-ST-ZP -
BOCUMENT ’
¢ STREET ADDRESS M
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2p - -
DCCUMENT #
STREET ADURESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-8T-7p ' o
e —

14. | hereby ceriify that the informatig supplled
indicated on this report is true ofd a

ot
LR PRINTED NAME OF SIGNING GENERAL PARTRER

toes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
Rguired by Chapter 620, Florida Statutles

[-4-03  «1/-9$2-5719

Data Daytime Phone #

AV 812000

CR2E003 (10/02}

i



