7 LIMITED PARTNERSHIP
: UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000045

1. Entity Mame

BROWARD LAKES BUSINESS VENTURES;,
LTD.

FILED
2003406 22 AMID: 2

-

2y i GF CORPORATIONS

HASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address DO NOT WRITE IN THIS SPACE A ~
1003 Shotgun Rd. 1003 Shotgun Rd.
Suite, Apl. ¥, etc. Suite, Apt. #. etc.

DUE BY MAY 1

City & State City & State 4, FEI Number Applied For
Sunrise, FL Sunrise, FL 65-0977178 Not Applicable
Zip Country Zip Country - . $8.75 additional
33326 USA 33326 USA 5. Certificate of Status Desired D - Foe Required

7. Name and Address of Current Registered Agent

Name Fernan Restrepo

Q_N OT WR“TE | Street Address (P.O. Box Number is 'No[Acggptable)

—

|

STAPLE CHECK HERE

~IN THIS SPACE 1003 Shorgur Rd —

\l
City . Zip Code
ia Sunrise FL | %55%
8. The above named enlity submits this statem the purpose of changing its registered office of registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE 06/19/03
73 (e §# apphcabe. DATE
9. Capital Copiributions pd 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE T0 FL. GEPT. OF STATE
as sngm(g:. recare. $1,000,000:00 in FLORIDA 1o 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12, GENERAL PARTNER INFORMATION

wements | P39 0000 9305/ STREET ADORESS

tantt Brown. Lates Business \lentorey Ind

STREET ADDRESS § — -~ - m T T .

cvsi.e | 1003 Shotgun Rd Sunrise FL 33326 Cy-sT-2P |- =l lnln =S A=t B

DOCUMENT ¢ 07 ed 03002 2=-007 526025
STREET ADDRESS

NAME

STREET ADORESS

CIFY- ST 2P whv-st-ap

DOCLMENT # STREET ADDRESS

NAME

2:\{_55;3;:& | CIFY-§1-21P O N OT WRITE

ﬁ:};témw ) STREET ADORESS NI THIS SP;ACE _

_ STRSET ADORESS o e——— -

CITY-§T-2P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CRY-57-7P
CTY-§T-2P
DOCUMENT 4 STREFT ADDRESS
NAME
STREET ADDRESS CTY-S§7-2P
CAY-51-7P

14. | hereby certify that the information supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. § further certify that the information
indicated on this report is rue and accurate and that my si shal the samae legal effect as if made under cath; that | am a General Partner of the limited partnership o
the receiver or tiustee empowered to execute thisre i or 620, Florida Statutes

SIGNATURE: 06/19/03 (954) 476 0813

CRZE0038 (12/02)

=
Wn‘wmm um?aéc GENERAL PARTNER Date Daytime Phone £

BN



