2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A11909

1. Entity Name . -

203RD DEVELOPMENT LIMITED

Principal Place of Business
2627 NE 203RD ST.

SUITE 202

MIAMI FL 33180

Mailing Address
2627 NE 203RD ST.
SUME 202

MIAMI FL 331001546

2. Principal Placé of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

SEERETARY OF STATE
EIVIS IR GF LORPRATIONS

GOAPR |7 AMH:L3

AR AR

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
59-2278088 Not Applicable
Zi Countr Zi Count iti
P Y ® oumiry 5. Cerlficale of Status Desiea [ $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.-‘Go : AHB;_SUSAN R — V Street Add {P. OwBox Number is Not Ad table) — =
reel ress {P.O. umber is Not Acceptable
2627 NE 203RD ST.
SUITE 202
MIAMI FL 33180 City FL | Z» Code
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applcable {NOTE: Registared Agent signatlre required when renstating) DATE

9. Capital Contributions
as Shown on record.

$10:0[1100 ’

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
* SEF 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

B EE

ADDRESS CHANGES ONLY

cocumenTs | Fo4342 ‘
NAVE GOLDEN INVESTMENTS CORP..
seer aoress | 2627 NE 203RD STREET
crv-sr-z¢ | MIAMI FL

STREET ADDRESS

Cvy - 5T1-2°P

DOGUMENT #
NAME

STREET ADDRESS
CITY - 5T- 2P

STREET ADDRESS

GITY-5T-29

—x b S Roa's v T e | . Lyngy
OO0 S T S
#4153, 75 5

DOCUIMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CITY - 5T-2P

DOCUMENT #
NAME

STREET ADDRESS
Crry- 5T-2°P

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST- 20

EOCUMENT #
NAME

.. STREET ADDRESS

-
CirY - ST- 2P

14. | hereby certify that the information supplied with this filin
indicated on this report is true and accyrate)and that
the receiver or trustee empowered 0,4 Kle this repgrt as re

SIGNATURE:

s ot qualify fof the exemptiop stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ignatuge shali have the same legdl effect as if made under oath; that | am a General Partner of the limited partnership or
irad by Chgpter 620, Floriga Statutes

Data Daytime Phone #

7

4v  Se65000

CR2E003 (9/89)



