4

{ . 22003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002538 SER

1. Entity Name

THE ASHLEY LIMITED PARTNERSHIP

Principal Place of Business
2500 S.W. 87TH AVENUE

MIAMI FL 33165

Mailing Address
2500 S.W. 87TH AVENUE

MIAM! FL 33165
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2. fPrincipal Place of Busineés 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
2540 Sew 9910 AvE | 2570 S0 8779 Ave DUE BY MAY 1, 2003 |
City & Sate City & Sjate . 4. FEl Number Applied For
am s 2 1727 650819845 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
FL 33/6S 33/6 5 5. Certificate of Status Desired (] Foe Réquirec; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BOHATCH, JOHN $ ,
2600 DOUGLAS ROAD, PH-8 Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpase 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 printad name cf registerad agent and litle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$6,500,009.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. 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
DOCUMENT £

STREET ADDRESS _
e SUAREZ, FELIX A D540 8¢ 897 Qe -
STREET ADDRESS

2440 S.W. 87TH AVENUE Cinv-sT2 - ] 33,6

cv-s12p | MIAMI FL 33165 Dudrne HL-
DOCUMENT 4 '

STREET ADDRESS 7%
g SUAREZ, PILAR RSSO Bed 777 fPug -
STREET AUDRESS "

2440 S.W. 87TH AVENUE CTY_ST-2p . =~ 33,05 . .

CimY-ST-2P | MIAMI FL 33165 - 7~
swoenre 7" T ) h * STREET ADDRESS 7 B o ' .
HAME ‘
STREET ADDRESS R
CITY-5T-21P R
DOCUMENT # — o -

STREET ADDAESS et BN A e e B e
NAME Sk S G Tt X S T Kl ™ Ut i o
STREET ADDRESS EM I W s e Coe /g o e it [ oo a o
CITY-ST-21P oIry-St-21p
DOCUMENT # ]

=4 STREET ADDRESS

NAME
STREET ADDRESS R
CITY-ST-2IP h lONEg A l -
DOCUMENT & \

STREET ADDRESS .
NAME on - \/
STREET ADDRESS - L}
OT_ST2p CITY- 812

14. | hereby certify that the infarmation supplied with this filing dod
indicated on this raport js true and accurate and that my s
the receiver or trustee “ powered

pture shall have the same legal effect as if made under
£quired by Chapter 620, Florida Statutes

es not qualify for the exemption stated in Section i 19.07(3)(i}, Florida Stalutes. | further certity that the information
oath; that ! am a General Partner of the limited partnership or

SIGNATURE:

‘/@é? 25 55941993

Daytimea Phona #

(a2 allaal

CR2E003 (10/02)

'




