e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

o T

DOCUMENT #
" 5 BOWER ENTERPRISES, LTD.

AC0000001779

FILED
3 FEg 14 A & 21

Bri | P) f B
CIOTRERREC BAISOEN Fa.

ONE S.E. 3RD AVENUE. SUITE 2400
MIAMI FL 33131

Mailing Address
CIO ERREL BAISDEN. P.A.

ONE S.E. 3RD AVENLE. SUITE 2400
MIAMI FL 33131

rf“"'“‘fmr'*; 05T
1LLA:{"133,':&;_:‘ Fi :c”j
< JA

2. Principal Place of Busines»s

f_,u

3. Mailing Address

T

Suite, Apt. #, etc. A Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FElNumber §5~1060774 Applied For
Not Applicable
Zi t 2i Count iti
P Country ® ountry 5. Certificate of Stalus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current He.tstered Agent 7. Name and Address of New Registered Agent
Name T T

FEUERMAN, JONATHAN ESO.
C/o THERREL BAISDEN, P.A.
ONE‘?.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of chang\ng 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 printed name of registared agent and iitle it applicable.

DATE

9. Capita! Contributions
as Shown on record.

$15,150,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

! jgizooa (10/02)

i

pocuvent ¢ | POGO0CT08180 -
NAME BOWER GROUP, INC. STREET ADDRESS
steeet aopress | ONE S.E. 3RD AVE., SUNE 2400
orv-st-ze | MIAMI FL 33131 CITY-5T-2P
K g g p gy Ty g TR gy e, Sy s
DOCUMENT # e LRI T TS T T _—|r__ e
NAME STREET ADDRESS DEK 18703—-01001--016 #33.75 . .|
STREET ADDRESS
OITY-51-71P CITY-ST-2P _
- SO0 O PR
# "- l e o - - r:
53;LEJMENT - STREET AGDRESS 012303 -01056 -~ E_H:ll ¥9477.
STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CIPY-5T- 2P CITY-ST-2P
o
DOCUMENT # STREET ADDRESS i L K / ’
NAME
STREET ADDRESS Y B
OITY-ST-2P CITY-51-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this regert is true and accurate and that my

signature shall have the same lega! effect

the receiver or lrustee empowered to execute this report as required by Chapiler 620, Florida Statutes

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE REQUIRED \D&QM«»«}% sowa Tl ([i4p3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daynms Phone #

AY  S8Z1000




