2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A01000001457

1. Entit
3 '5R|DA BOWERY INVESTORS GROUP LIMITED PARTNERSH FILED

03HAR 24 AMip: |5

Principal Ptace of Business Mailing Address
C/0 AVRA JAIN CfO AVRA JAIN : SECRET iﬁ GF 372
1000 NORTH VENETIAN DRIVE 1000 NORTH VENETIAN DRIVE TALLAHA STATE

T w13 AR

I T THi
22.\\ Pgng & Leon Bivd .|3211 fonceds loev Biuvel.

-

Syite, Apt. #, etc. Suite .é‘;-al #, etc.
DUE BY MAY 1, 2003
Suite 305 Swi ’ A
Applied For’

Coral’ @ablzs FL Coval teémbcps Fr | T AR ot Ao bl

dountry Coufitry . " i $8.75 Additiona!
ﬁ' 4-5 U.S 5£l49 ) u5 §. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN, AVRA . _ ]
" 1000 NORTH VENETIAN DHNE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33139
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle il applicable. DATE
9. Capital Contributions $750m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. (GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME JAIN, AVHA STREET ABDRESS
sreer aporess | 1000 NORTH VENETIAN DRIVE SOOI - o,
orv-st-ze | MIAMI FL 33139 : Cimy-st-21P IR I N A A ] e
s = A WTE N LT R i R R TR
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
— : . CITY-ST-2IP - -
CITY-§T-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- &P
. BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIry-S8T1-2IP
CITY-ST-ZIP
DOCUMERT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CiTY-S7-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cartify that the information
indicatéd on this report Is true and accurate and that my signature shal have the same legal effect as if made under catn; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGEXUKE/REQUIRED \/ 1‘1/03

SIGNATURE AND TYPEH OR PRIN‘TE[ﬁWAME OF SIGNING GENERAL PARTMNER Dala Daytime Phons #

AY 8281000

CR2E003 (10/02)



