alAFLE LHELn HERE

2003 LIMITED PARTN—ERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000463 . .
1. Entity Name = & ﬁ‘, ’ E:m
fELA GP, LTD. B0 s Bem
03 ﬁPR 29 AW 8 L2
Principal Place of Business Malhn Address
300 SE 2ND STREET E?ND STREET .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 © T : £4S
R — I IINII\IIII!IlﬂlIlllllIlIIHlIll\HIIl
Suite. Apt. #, stec. ' * Buite, Apt. #, ete, DUE BY MAY 1, 2003
City & State City & State : 4. FEI Number 65.0910028 ’ Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O §8'75 Additional
e Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA :
300 SE 2ND STREET - Street Address (P.0. Box Number is Not Acceptable) |
FORT LAUDERDALE FL 33301
City 7 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 obtigations of registered agent.

SIGNJ;TLLRE : ‘
Signature, typed ar printed name of registarecd agent and litle it applicable. DATE
9. Capwtal Contributions 055. 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
'aséfiown on record. $17,085.21 inFLORIDA 0 cate. B )7, §5G- 2 [ 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
oocuwenr+ | P93000026514 . VSTREET ADDRESS |
NAVE S/ELA GP, INC. N
smeer aooacss | 300 SE 2ND STREET oy iz
cmv-s-ze | FORT LAUDERDALE FL 33301 e
DOCUMENT # STREET ADGRESS OO0l 731 T Ee0
NAME . R It B =t Rt B L T gald A4
STREET ADDRESS R R il
CIFY-ST-2P
CITY-§T-2IP
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-ST-2IP
DOCUMENT # .
STREET ADGRESS .
NAME )
STREET ADDRESS
ony-ST-2IP
CITY-51-21P ) ‘ 3
DOCUMENT #
v STREET ADDRESS
NAME
STREET ADDAESS srv.st 2
CITY-ST-ZIP ST
DOCUMENT #
CUME STREET ADDRESS
NAME
STAEET ADDRESS
o Ciry-§7-2IF
it | v

nes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
& this repgtt as required by Chapter 620, Florida Statutes

SIGNATURE: ___ Sl QUIRED Yf2dlon  954-G27-9300

SIGNATURE AND zﬁgmmsn MAME OF SIGNING GENERAL PARTNER T Date Daytima Phone #

14. | hereby certify that the informgtier.supplied wi
indicated on this repart is trugfand ax

- e

"0 v

+4— ——

AV 6842000

CR2E003 (10/02)



