STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP A“rﬁim**

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' ?f\
ANTIQUELAND OF FLORIDA, LTD. :
!
Principal Place of Business Mailing Address
11260 BEACH BLVD. C/O ANTIQUELAND USA. INC.-
JACKSONVILLE FL 32246 5000 BEE CAVES ROAD. SUITE 200
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, atc.
& ApLT. € uie, ApL. 7. Bl DUE BY SEPTEMBER 24, 2003
City & State iy & Sae a. FE Number 74-0039357 Applied For
Not Applicable
Zip Country Zp Cauntry 5. Certificate ot Status Desired O 38'75 Additionai
Fee Hequirad
— " § Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTON, JOHN T _
_ 11260ABEACHBLVD. o o ii_s_tregl_Adgress_(P.O.7Box Nurnber is Not Acceptable) e _
JACKSONWILLE FL 32246
City FL Zip Code
8. The above named-emnt atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obl’gr
SIGNATURE - ? £z~ 0 ;
Signam?!ped or printed name of registered agent and title if applicable. DATE .
9. Capital Cont%s $7,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn onfécord. ! 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 Partners MAY NOT be changed on the form; ah amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
occument¢ | FOO000000134 C STREET ACDRESS
NAME ANTIQUELAND USA, INC.
. sTreer anohess | 5000 BEE CAVES ROAD, SUITE 200 =T N = i
AUSTIN TX 78748 : oi-s1-2¢ 18 T 91 #4041 75
CITY-57-2P 08726/ 03-~01022-~010 #4541, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-ZIP
CITY-57-2IP
DOCUMENT £ — " o S )
STREET ADDRESS
HAME
STREET ADIDRESS
OIFY-$T-2F
CITY-5T- 2P ) - R ~ o
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS . .
CITY-§T-2P S . Y5728 o
pocuMEME L el L STREET ADDRESS )
NAME _ . .
STAEET ADDRESS ) ——
- orv-stap | Wl
CITY-5T-7 i
DOCUMENT #
UMENT STREET ADDRESS
NAME
STREET ADDRESS
OI7Y-§T-2P
CiTY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Sn(r' p Hr AR Y ki

Tl S - —

AL 5 2 /% ) U U Vi, B3 G
SIGHATHAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Date - ~”Daytime Phone #

SIGNATURE:

o 4

2N 0STE0n0

CR2E003 (4/03}



