2003 LIMITED PARTNERSHIP g
UNIFORM BUSINESS REPORT (UBR) R §
DOCUMENT # A97000000444 L >
1. Entity Name F‘ B ﬁ Ei—@
— MORNINGSIDE ASSOCIATES LTD. e oy, 2
Pringipal Place of Business Mailing Address
48 EAST FLAGLER STREET. PH-104 48 EAST FLAGLER STREET. PH-104 ) “ n s
M e ) '_-‘-‘; " 1, .
MIAMI FL 33131 IAM] FL 33131 Tﬁ?\ @ ‘ r‘i\bs g ‘ : ‘ A
2. Frincipal Piace of Busineas 3. Mailing Address | ||||I I'l m ‘ ” | m m ” m ""”m] m“lm ||"
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL 7. 8l e AL el DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 58.2326188 Applied For
Not Applicable
2p : Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name —
MARBIN, EVAN R ESQ.
wEAST FLAGLER STREET, PH-104 Street Address (P.O. Box Number is Not Acceptable)
1
MIAMI FL 33131
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 cbligations of registered agent. .
SIGNATURE
Signalure. typad or printed name of registered agent and tile if applicabla.. DATE
Capital Contributions $75 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO F!.. DEPT. OF STATE
’s 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.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICON 13. L ADDRESS CHANGES ONLY .
pocument# | P97000078935 REET s00m g-
NAME ALF DEVELOPERS, INC. TET ADDRESS 1250 E. Hallandale Beach Blvd. =4
staeeT aooress | 48 EAST FLAGLER STREET, PH-104 -
orv-st-ze | MIAMI FL 33131 ’ ury-st-2e Suite 302 &
) Hallandale, FL 33141 o
o
BOCUMENT # STREET ADDRESS (@)
NAME
STREET ADDRESS
CITY-8T-21P
CITY-ST-2IP
DOCUMENT £ - STREET ADDRESS E":"j ] DR 1B TE
NAME [ A R SN W S O B 1
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS :
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
AME
ADDRESS
CITY-ST-2IP
THY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
irrmldicated on th\'ts retporl is true ang accurateianq that ms{ signature 3h§|1 g%ve the Esgomiez}leggl %ﬂecttas if made under oath; that | am a General Partner of the limiled parinership or
i i m i I , 1at
& receiver or trus %eYe: p%vsﬁ:e Bﬁﬁtﬁ‘ﬁ%k’%"{ ag {g@vired by Chapter orida Statutes
@ﬁ"‘c\nt o 6Fr W—Ll"‘]
SIGNATURE:BY: ..M‘L——aw pTigeks REQUIRED 2/28/03  (305) 371-2248
: ms»lﬂ?ﬂ?ﬁ%wm%ﬁgﬁm GENERAL PARTNER Date Daytime Phona #



