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2003 LIMITED PARTNEI'!ISHIP
UNI'FO-RM BUSINESS REPORT (UBR)

DOCUMENT # AO0000000694 ciLED
1. Entity Name
7700 CONGRESS, LTD.
Principal Place of Business Mailing Address Wi J H
7700 CONGRESS AVE.. 3100 7700 CONGRESS AVE.. 3100
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address Illlml ’I“ Ilm "”l "m "m II'” ||”l ll“l "“I ll”l ’l”} I]I} '“l
Suite, Apt. #, etc. ite, Apt. #, etc. 1
uite, Apt. #, etc ) Suite, Apt. #, etc DUEI BY MAY 1, 2003
City & State City & State 4. FEI Number 651006351 Apphied For
Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired | ?ese ggq l’:?:c;“"”al
- — G Name an;A;;ress of Current Reglstered A_gent 7. Name and Address of New Flegistered Agent
Nameg
FELUREN, MARK S _
2200 N COMMERCE PKWY, STE. 202 Street Address (P.O. Box Number is Not Acceptabla)
WESTON FL 33326
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 ragistered agent.

SIGNATURE Signature, typed or printed name of registerad agent and title If applicable. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Centributions 1. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 10 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 NQOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13 ADDRESS CHANGES ONLY

oocuvens | POO0G0042087 STREET ADDRESS

NAME FLORIDA BUSINESS PARKS, INC.

swers aooress | 7700 CONGRESS AVE, 3100 i ——

orv-st-zp 1 BOCA RATON FL 33487 h

DOGUMENT #
STREET ADCRESS . — . ’

NAME DNl Sl e

STREET ADDRESS gd,x;it;,'l§j~—lliU]h”“Ulh FFIS.75
CITY-5T-2P "

CITY. ST-2IP _ o - - : L -

DOCUMENT #
STREET ADDRESS

HAME

STREET ADDRESS g
CITY-ST-2IP SRR e

CITY-§7-2IP KR WA

DOCUMENT # i
STREET ADDRESS L

RAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-ZIF - - i

Dac

UMENT £ STREET ADURESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2IP =

DOCUMENT #
STREET ADDRESS

HAME

STREET ADDRESS CITy-§7-2PP

CITY-ST-2IP ]

i filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
6 and thal mygignature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
i 1 ay raquired by Chapter 620, Florida Statutes

14. | hereby certify that the infp
indicated on this report g
the receiver or frustee g

) l
SIGNATURE: AR/ RECGH p;:)&\huz, /-LJ-OE' S -991-5172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytime Phone #

AY  S¥Er000

o+

CR2E003 (10/02)



