S lAFLE ALK RhorAc

2003 LIMITED PARTNERSHIP _
UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # A00000001049 FLED
1. Entity Name
A~ npitie V72
CAROLSTAN PROPERTIES, LTD. LLLP 33 MAR H Al 17
Principal Place of Business Mailing Address SECRETERY Cr STH%A
8450 UNIVERSITY BOULEVARD 6450 UNIVERSITY BOULEVARD T}\{LAH,’-\SSEE, FLOR
WINTER PARK FL 32792 WINTER PARK FL 32792
2. Principal Place of Business 3. Mailing Address AR BAeRER ey ”"Il" ||“ m" Ilm m"""l m" "m Illll "m m"lmlml ml
| Yo Jhmes 4. FULD
Sulte, Apt. 4. eic S/Lge;g' #f;; AN €T DUE BY MAY 1, 2003
City & State City & State — 4. FEt Number . Applied For
e tEViLte 1L =R Bl 5'%'? EHEgD—FOH Not Applicable
Zip Counry Zi& 2 r» | Counery 5. Certificate of Status Desired O fese-gesq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et o e S 2 e | NAMIB S e SR S : -
LEFKOWITZ, VAN M -
430 NORTH MILLS AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
Cit Zip Cod
. ity FL ip Code

8. The apove named entity submits this statemeni 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 registared agent.

F
SIGNATURE -
. Signature, typad or printed name of registered agent and title it applicable. DATE
8, Capital Coniributions $20 000 Dm 00 10. Amount of Capital Contributions 11. MAKE {HECK 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 1. ADDRESS CHANGES ONLY
pocument# | POO00D063308 STREET ADDRESS ¢ /o & o o
NAME CAROLSTAN, INC. ’ ‘929 SriNetrpyr CT
streeT aocress | 6450 UNIVERSITY BOULEVARD CTY-ST-2P
anv-stze | WINTER PARK FL 32792 Bepevre I b222]
- :
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY,-ST-2IP
CITY-5T-2IP h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CIYY-31-721P
o
OCUMENT # STREET ADDRESS
NAME *
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP o '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Pariner of the limited partnership or
the recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: oGt M AR E RERURRERW <uy: %&C&W W D, Vi P85 i0enT

SIGNATURE AND TYPED OR P D NAME OF SIGNING GENERAL PARTNER oy #‘ga;g’ Y. (o aa{hnﬁw- e |

iv 9818000

CR2E003 {10/02)



