2003 LIMITED PARTNERSHIP ARBROIL
UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT #  A99000001779
1. Entity Name 03 JfﬁN 28 AH 9' l-i'-’
UNITED ENTERPRISES, LTD.
SECRETARY-6F) STATE:
FALLCAHASSEE, FLERIDA
Principal Place of Business Mailing Address '
4110 LAGUNA STREY 4110 LAGUNA STRET
CORAL GABLES FL, 33146 CORAL GABLES FL 33146
. — SE— 4 ADTNEAD A
4400 s.W 7S AVE qU4oo S w. 78 AVE
Suite, Apt. #, etc. Suite, Apt. #, elc.
) DUE BY MAY 1, 2003
Ci}{j S,ta'tqe mi 7_‘.'( ' Cit}r\i‘ Stlat:zi M F L 4. FEI Number 59‘1560972 :Sf:ii “F:;b,e
.32‘3;} 15S CO&‘ tr; A Zﬁ’ 3 iss Count(ryJ SA 5. éertiﬁcate of Status Desired 1 fe%ggq i’;‘id;“""a’
5. Name and Address of Current Registered Agent | - 7. Name and Address of New Reglstered Agent
MName .
ZOLPE REALTY, INC.
4110 LAGUNA STRET Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $617’66OOO in FLORIDA 1o date. 430‘ q 8 ‘7' 00 SEE REVERSE SIDE FOR FEE INFORMATION

ey AGENERAL 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 | BES ADDRESS CHANGES ONLY
pocument ¢ | FOBBOO STREET ADDRESS
NAME ZOLPE REALTY, INC.
sTReeT aDDRESS | 4910 LAGUNA STRET . CITY-ST-2IP
cmy-sT-2¢p | CORAL GABLES FL 33146 :
DOGUMENT # TREET ADDRESS e B T D S e T T
NAMEE 01/23/03--01014~-027 #5726, 25
STREET ADDRESS
CITY-ST-ZIF
CITY-51-2IF
DOCUMENT #
o -~ - - - -F- sTReer ApDRESS- = : T T
NAME
STREET ADDRESS CITY-$T-2IP
CITY-57-2P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADDRESS CITY-8T-ZIF
CITY-5T-71P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CiTY-SI- 2P o

14. | hereby certify that the inforrmation supplied with thig fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and thal my-efgngture shall have the same lega! effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered tc execute this rep

huired by Chapter 620, Florida Statutes

SIGNATURE: ___ SI§AATDy REQUIRED :/;o’/os 3a-261-03¢6

SIGNATUREAND i f NAME QF SIGNING GENERAL PARTNER Data . Daytima Phone #

v &£10100

CR2E003 (10/02)



