STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # A17405

1. Entity Name

SIGNATURE GARDENS LTD.

FILED

03 APR 30 At 01

IV 62100

Principal Plage of Busingss Mailing Address T Y LDR'ID A
12725 SW. 120ND AVENUE 6300 STATE ROAD 84 \ALL F\ 11.38%
MIAMI FL 33186 DAVIE FL 33317
2 Frncipal Flace o Busmese 3. Maiing Address L(,{aD H"Il" "'l I’ln 'lm”lmllmlm m”l'l“ III" mu |'I" Im“m

Suite, Apt. #, etc. Suite, Apt. #, stc. ‘ ) N i

DUE% BY MAY 1, 2003
City & State City & State 4. FE! Number 59'2480157 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

BERLIN, JEROME C.
12725 SW 122ND AVENUE
MIAM FL 33186

Street Address {P.O. Box Number is Not Azceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing 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 of printed nama of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

J,loe. o000

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIUIE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 'WITH THIS OFFICE.
NQTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

TcRzE00a (10/02)

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
oocument+ | G10998 TR T
STREET ADDRESS S IANA3-— e
NAME DEUX MICHEL INC. Dd53003~ ’1Dg8 G125 *%576.
sTreeT AnDRESS | 12725 S.W. 122ND AVENUE CITY-ST-2
arv-st-ze | MIAMI FL
DOCUMENT # STREET ADDRESS L3l
NAME
STREET ADORESS CITY-51-2P
CITY-ST-21P . B
DOCUMENT # STREET ADDRESS
RAME ’
STREET ADDRESS CITY-S$1-2IP
CITY-5T- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADSRESS CTY-$T-2IP
CIFY-5T-2P o
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS )
CATY-5T-2P
CTY-5T-29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CiTY-ST-2P )
CITY-ST-20P o

14. | hereby certify that the information/Suppigd with this filing 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 accurele and that my signature shall have the same legal effect as if made under oath; | jh t | am a General Partner of the limited partnership or

the receiver or trustee empowered to execpte this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ﬁ/ay

g2 M) e GV g Aps R but DI,

(754 e o so |




