SlAarik LHECK BEME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000000314

1. Entity Name

STERNLIEB HOLDINGS LIMITED PARTNERSHIP

Iv 2810100

FILED
2003APR 17 PH 3: 18

Principal Place of Business Mailing Address TIY I a T a telralatoloTats
6608 MAYNADA STREET _ 6508 MAYNADA STREET UtLON OF CORFORATIONS
CORAL GABLES FL 33146 CORAL GABLES FL 33146 iALLAHASSEE, FLORIDA _
2. Principal Place of Business 3. Mailing Address ”Illll”l“ Ilm Ilm Iml Ilm Ilmllm "”l mll ml”‘l!’ ml m'
3BO0RR Birrdale. DP.
Suite, Apt. #, elc. . Suite, Apt. #, etc,
DUE BY MAY 1, 2003
City & State Clty & State 4. FEI Mumber 65 098 Applied For
Fa. LO&LAQ‘ &\‘- \$L 2410 Mot Applicable
Zp Country %332_ Country 5. Certificate of Status Desired O _geae'ggq lﬁrd:;fional
- 6. Name and Addresa ol Curranl Reglstered Agent 7. Name and Address of New Registered A—g_;ni
Name -
STERNLIEB, HENRY £ duxatd Shetnleb
) Street Addr P.O. Box Number is Not Acceptable)
8 MAYNADA STREET . S0%2 Gicrdale VR
CORAL GABLES FL 33146
‘ G Zip Code
BT audecdale FL | 3532
8. The above named entity submits this statement for the purpose of changi ragistered office isterdd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

' siaNATURE =P Ad) 7 €2/ &3, %\(\5‘33
Signature, typed or printed name of registered agant and titke it applicabla. T DATE
9. Capitai Contributions $7 500 000 00 10. Amount of Capital Contributions 11. MAKE CRECK 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.

CR2E003 {10/02)

12, GENERAL PARTNER INFORMATION K ADDRESS CHANGES ONLY
pocument# | PGO000106713
STREET ADDRESS L

A STERNLIEB HOLDINGS, INC. B0R]3 Vit dale DL
streeT aooress | 6608 MAYNADA STREET CITY-ST-7P

o2 | CORAL GABLES FL 33146 . Lovdedale |\ FL 33232

I ~

DOCUMENT ¢ STREET ADGRESS .
NAME

STREET ADORESS TY-ST-2P

SITY-5T-2P e

DUCUMENT #

oo _ STREET ADDRESS Lj l,,,,l Ij 1 |..—_;t“: l ?a::';"“‘
STREET ADDRESS . f -

CiTY-57-2IP

CITY-ST-IP

a0cu

COUMENT 4 STREET ADDRESS

NAWE

STREET ADDRESS CITY-ST-7IP

CITY-ST-2P — K
DOCUMENT 4 STREET ADDRESS

NAME

STREET AGDRESS CITY-5T-2IP

CITY-5T-7P ]

DCUMENT# ) ' STREET ADDRESS

NAME

STREET ABDRESS -

CITY-ST-217 e

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

SIGNATURE: @L’E@MUHRED ‘”I¢/03 JGfLG?—?gg,T’

SIGNATURE AN TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER 4 Da Daytirme Phona #



