SlAarLE LA riEnc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000777

1. Enlity Name

PRIMROSE DRIVE, LTD. '
E DRIVE, L 03 arg 26 MM 8 28
Py 1T "
Principal Place of Business Mailing Address TaLE 3 ’
340 NORTH PRIMROSE DRIVE 340 NORTH PRIMROSE DRIVE 2 B %-? JH:
ORLANDC FL 32803 ORLANDO FL 32803 : R
S —— S G A
Suite, Apt. . 8 #, elc.
Jite, Apt. #, etc uite, Apt. #, elc ’ DUE BY MAY 1, 2003
City & State City & State . 4, FEl Number 59'36‘44764 :z:):epdp :-::;me
|
Zie Country Z Country 5. Certificate of Status Desired ?eBeZSq L.::i:;ﬁonal
6. Name and Address of Current Registered Agent = ~ ~ 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE sUlTE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAM: FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. DATE
9. Capital Contributions $440 000.00 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 REGISTEFIED 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 s ADDRESS CHANGES ONLY
{0cU M_ENT ¥ P00000046672 STREET ADDRESS -
NAME DOG ENTERPRISES, INC.
stheeT aooress | 340 NORTH PRIMROSE DRIVE .
omy-st-zp | ORLANDO FL 32803 TREININD 5ag = =2
—— D2 E--0T045--T1d w035, 17
) STREET ADBRESS .
NAME
STREET ADDRESS CIVY-ST-2IF
CITY-ST-ZIP ] -'
DOGUMENT ¢ STRECT ADDRESS
NAME
STREET ADDRESS OITY-31-26
CITY-§T-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
CITY-ST-71P T
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CITY .ST il
CITY-ST-ZIP -
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o

- SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgj Tue and esgurate and that my signature shali have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trusted empowered to gxecute this report as required by Chapter 620, Florida Statutes

ol OY— §-D3

#=—<{GNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

Y 8628000

CR2E003 (10/02)



