2003 LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001185
1. Entity Name
SYMPHONY TOWERS, LLLP
Principal Place of Business Mailing Address Ul 0 8
2201 CORPORATE BLVD. NW. SUITE 200 2201 CORPORATE BLVD. NW. SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431 }“ “
2. Principal Place of Business 3. Mailing Address "ﬂ“"l ‘m
Suite, Apt. #, etc. - Suite, Apt. #, etc.
we. ApL R gle e, ApL T 8le DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'1026645 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I§e8e.ge5q lﬁ:i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
JEFFREY A. DEUTCH PA.
7777 GLADES ROAD SUITE 300 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33434
City . FL Zip Code

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

SIGNATURE
Signatura. typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 w)m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown cn record. ! in FLORIDA 1o date. SEE REVERSE SI1DE 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 | KB ADDRESS CHANGES ONLY
DOCUMENT # POOOODOT 1458 STREET ADDRESS
NAME SYMPHONY TOWERS, INC.
streer anoress | 1350 NORTHEAST 56TH STREET —
arv-st-ze | FORT LAUDERDALE FL 33334
DOCUMENT # STREET ADDRESS
NAME ALTMAN DEVELOPMENT CORPORATION
steer anoress | 2201 CORPORATE BLVD. NW M1 LS TR
CITY-ST-2P . : o . e
orv-st-ze | BOCA RATON FL 33431 .1::3: l;lfl;‘"—. :‘ll-1 I!:-—',D} I oA ‘ I:':."- .
R A — S or— i s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e o CITY-5T-7P
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-57
CITY-ST-7IP i

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 General Partner of the limited partnership or
the raceiver or trustee EAEJ f

N to exacyle this report as required by Chapter 620, Florida Statutes
ﬁ 5% ;M%/cﬁm.mﬁai G.P.
Vool ]
SIGNATURE: _BY: St IeE BESoiRED 4/4/02 (561) 997-8661

SIGNAT# ANDWPE' OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytirng Phona #

AV LSEOO0

CR2E003 (10/02)

i
——



