=lAFPLE CHEUK HERE

2003, LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A00000001061 |
1. Entity Name : a :a am E@
RED MAPLE GROUP, LTD. F =
_ 03MAR 13 AH B:Lb
Principal Place of Business : Malling Address e
3799 RED MAPLE CIRCLE 3799 RED MAPLE CIRCLE . ¢ TTA RX ef‘ ‘}; Wlﬁ..
DELRAY BEACH FL 33445 CELRAY BEACH FL ‘33445 . —J-*“ H ASSE E .F{f@%ig A
2. Principal Place of Business ) 3. Mailing Address . ”I ’ I """m"m Ilm "m II " II’I‘ "I" ""l IHI, "I’ "I,
Suite, Apt. #, elc. Suite, Apt. #, etc, DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65_1023132 Appilied For
Not Applicable
Zip ’ Country Zip Couniry 5. Certificate of Status Desired d E‘g'ggl Q:j:ci'tinnal
—6. Name and Address of Current Registered Agent—-—=s-= - _ =|oq-r=- = —=7=Name and -Address of New Registered Agent —
. Nam ’
HCRM CORP. ™ Miller & O'Neill, P.L.
2200 CORPORATE BLVD., N.W., SUITE 401 Street Address (P.O. Box Number is Not Ar:ceptable)
! ' 2300 Glades Road, Suite 400 East
BOCA RATON FL 33431 afas-ead,
Cly Boca Raton, FL fglf%dle

8. The above named e
the obligationsg

5

SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent. ( -~ .
M Lawrence J. Miller March 5, 2003

Signature, typRg o printed narme of ﬁ: Lrod agent and title if 2pplicable. ) DATE
9. Capital Contributions $999 .00 ’ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO £L. 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 amencdment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # :g%ﬂﬂﬂﬂﬁ“ GROUP. INC STREET ADDRESS TOO014052417. !
NAE MAPLE , INC. 02/t TA03--01084-"1074 _##437 Gt
street aporess | 3799 RED MAPLE CIRCLE S TONO140524 17
- - | ) ! >} 7 _. o L--:-
orv-st-zp | DELRAY BEACH FL 33445 241 3/02=-10dd=—3C  gy0n oo
DOCUMENT’ +— e - T ) s LASLEL I I SR
STREET ADDRESS
NAME '
STREEY ADDRESS
CITY-ST- 2
CiTY ST 2P
DOCUMENT # T o e T 7 Y seer Aoosess
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2p -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREEY ADBRESS
NAME i .
STREET ADDRESS . ONIRD
. LST-2F g
e Ko omr-st-ze |, 3]
DOCUMENT # STREET ADDRESS
KAME
STREET ADDAESS
CITY-S7-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partrer of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: @w%ﬁq&t%ﬂaﬁanor White 3/5/03  561-498-7753

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

CR2FNNA (1ninon



