I

QtAFLE Ll ReERkE

.. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001591 EILED
" 'STOF HOLDINGS, LTD A
TOF. , LTD. 03 MAR -4 P 12: 35
SEChe ,
T B0 RS I,
-HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
I I R
Suite, Apt. #, ets. Suite, Apt. #, efc. DUE BY MAY 1, 20{-]3
City & State City & State 4. FEI Number 65..0352522 Applied For
: . Net Applicatle
Zp Country 2 Country 5. Certificate of Status Desired - [ gg'gesqlﬁgg;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DORSKY, ERIC ESQ.
7320 GRIFFIN ROAD, SUITE 220 o Street Address (P.O. Box Number is Not Acceptabie) -
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered 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 narne of registered agent and title if applicable. DATE
9. Capital Contributions sggow 10. Armount 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
vocument+ | PO6000049801 STREET ADDAESS
HAME SEMINOLE PROPERTIES |, INC.
sreeT anoress | 6300 STIRLING ROAD AR E SR
orv-si-ze | HOLLYWOOD FL 33024 crm-s-2 Y STy -
-§T- 0304/ 13-—010 ':i'—l fﬂ4 wkid], o0
DOCUMENT #
e STREET ADDRESS
STREET AGDRESS
CHTY-ST-2IP
CITY-ST-2IP
52::;”“” STREET ADDRESS
STREET ADDRESS aty-si.zp ,
CITY-ST-21P /

DOCUMENT # : ' 3 -
STAEET ADDRESS
NAME ‘

STREET ADDRESS
CIy-§1-2P / / / [ \/

CITY-ST-ZIP

DOCUMENT # V v
STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2P

DOGUMENT #
NAME

STREET ADDRESS

STREET AGDRESS

CITY-S1-2IP
GITY-ST-2P /; ’ /7 /

indicated on this report is t e ‘and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

14. | hereby certify that the inforsatign supd o s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the receiver ar trustee emp A & acute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: @“NATUQE REQUIRED Tim tlov I'ru.ch\- dilos §594-F1-37S ¢

SIGNATURE AND TYPED OR PRI/ NAME OF SIGNING GENERAL PARTNER Date Daytime Phore #

1Y RHPRNMN

CR2EQ03 (10/02)



