2 IAFLE LHEUK HERE

- .+~ 2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) Y e

DOCUMENT # A00000000258 -
1. Entity Name F’E L = [
PARKLAND WATERFORD, LTD. D
_ 03MAR 10 AMII: 22
Principal Place of Business Mailing Address
7284 WEST PALMETTO PARK ROAD, STE. 102 7284 WEST PALMETTO PARK ROAD. STE. 102 3 b{' o) E ‘"f‘ R ‘r v T""'i':
BOCA RATON FL 33433 BOGA RATON FL 33433 AR ASSEEE el o
2, Principal Place of Business 3. Ma‘riing Address : ”"m”m II I ||” "ml I Im|| Ilm IIH ’"l
Suite, Apt. #, etc. . Suite, Apl. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘0991390 Applied For
. Not Applicable
Z‘ip Country Zip ] Country 8. Certificate of Status Desired a geae-gsq l;:?e(ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
FORMAN, ROBERT $ ESO. e ,
2101 WEST COMMERCIAL BLVD-, SUITE 4100 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicabla. DATE
9. Capita! Contributions $10 om 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as 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 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 GNLY

pocunment# | P98000013674 ) STREET ADDRESS

mve | PARKLAND DEVELOPMENT CORP., lll

streeT anoress | 7284 WEST PALMETTO PARK ROAD, STE. 102 CITY-ST. 2P

cmv-s-ze 1 BOCA RATON FL 33433

DOCUMENT # STREFT ADDRESS mat T e g B T

o UL N [ e e s B ) o

STREET ADDRESS Ve aUm I = U 3==1rd ¥F 50, 7%
CITY-5T-71P

CITY-ST-2IP

BOCUMENT # - - e ‘ . ‘ )
STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CHTY-5T-2IP ]

BOCUMENT # '

CUMENT ! : STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-7IP o

D

OCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST 1|pl

CITY-ST-2IP : -

DOCUMENT # Eﬂoim

OCUME STREET ADDRESS B

NAME

STREET ADDRESS -
CITY-57-2IP

CITY-5T-210

14. | hereby centify that the inf

ered fo execute this report as required by Chapter 620, Florida Statules

RER . 217 /o2

the receiver or trustet e\np

\THRE RED!

SIGNATURE: _

| rmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that tha infarmation
indicated on this repgs thie and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER I ! Date Daytima Phone #

CR2FONA (00



