2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

STAPLE CHECK HERE

‘.
DOCUMENT # A98000002645 =1L ED
1. Entity Nam{e:m Mﬁ\ \\ 03
' 03 APR 30 -
iy GF oIt
, crCRDIAR L2 aRiDA
Principal Place of Business Mailing Address ey \‘\};_‘;‘J*‘;- P
200 FISHER ISLAND DRIVE 5202 FISHER ISLAND DRIVE "\’;\LL (LA
FISHER 1SLAND FL 33109 FISHER ISLAND FL 33109
R — m |iII’IU!llIIllIHI!IHiIINIINIIIIIIIIWIIIIIIIIHIHHIllllliﬂllli
Suite, Apt. #, etc. Suite, Apt. #, etc. - \ Dt];E%‘ BY MAY 1, 2003
City & State City & State 4, FEI Number 94"173?782 Applied For
Not Applicable
Zip : Country Zip Gountry 5. Certificate of Status Desired O §ese Zesq lp:?:(;tlonal
6 Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- T Name "~ * - i e
cT CORPORAﬂON SYSTEM
1200 SOUTHHNE [SLAND HOAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narma of registered agent and 1ils if applicable DATE
9, Capital Contributions $10000 10. Amount of Capital Contributions 1. MM;“E 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. [l £ e ARRE ; a0
LY o aueee L, L I S e g =i
COCUMENT ¢ STREET ADDRESS
NAME LEBOW, BENNETT S
stheer anoress | 5203 FISHER ISLAND DRIVE S SUUL L Toiga T39S
orv-st-ze | FISHER 1SLAND FL 33108 04/30.03--01075~-017  ##141.25
DOGLMENT 4 '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IF
CITY-ST-2P , g
: : “
OCUMENT # X STREET ADDRESS
NAME !
STREET ADDRESS , CITY-ST-2IP
CITY-51-7I ! .
|
QOCUMENT # : STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2P
OITY - ST-2P
DOCUMENT ¢ STREET ADGRESS
NAME
STREEY ADDRESS B
CITY-§T-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certity that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execulg this report ag're by Chapter 620, Florida Statutes

. . o g ) Tm rae s - .
SIGNATURE: __AGiFSe : RESOiRED ‘f'/-m%;

jGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘e Daytima Phone #

Fd

1v  5v6000

CR2E003 {10402)



