DIAFCE hSeN s o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B02000000047

1. Entity Name

FLORIDIAN INVESTORS, A LIMITED PARTNERSHIP

Principal Place of Business Mailing Address -
2505 SEGOND AVENUE P.0. BOX 2000 @ﬁ' H
SEAULE WA 88121 SEATTLE WA 98111-2030
2. Principal Place of Business . 3. Mailing Address \ ”““” II“ II"' IM ““l Il“l "“’ |Il|| Ilm Il"l III“ ||I|| lllt ||||
Sulle, Apt. #, etc. Suite, Apt. ¥, etc.
b7 A ule: Apt #. Bt ! DUE BY MAY 1, 2003
City & State 4. FEI Number Applied For
. Gl = Do L9803 Not Applicanle
Zp Counity . Zip Country 5. Ceriificate of Status Dasired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name : -
DECOTIS, WILLIAM H \
%-RAUCH, WEAVER Street Address (P.O. Box Number is Not Acceptable)
5300 NORTH FEDERAL HIGHWAY .

FORT LAUPERDALE fL 33308 City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its regisiered 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 name of registersd agent and title if applicable DATE
9, Capita! Contributions $5 000.00 10. Ameunt of Capital Contributions 11. MAKE CHECKX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 ' 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. 1 fPPIERE GHANGES qM,
cocument# | PG2000007236 ' 4023 ’” =
STREET ADDRESS 14/ 22/ 113~~C ” f M’q"”ﬂ“} ’H’ 41 .
i TERRY ENTERPRISES, INC. =
streeT avpress | 2505 SECOND AVENUE CITY-ST-70
CITY-ST-21P SEATTLE WA 98121
— 7S TA-—g -0 #1471, 25
STREET ANDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CITY-ST-2IP o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITy-ST-2P
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I —
CITY-$T-7IP o
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS st
EITY-ST-2IP P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERUN Dale Daytime Phons #

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner ot the limited partnershlp or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

»@‘5&2‘:’ e, G SPTETRFL (FETAERE.
SIGNATURE: Ev%n@/“’#’ s SUERED podeer 5,TERRY . Vis/e3

g 8160200

CR2E003 (10/02)



