2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AY 288000

STAPLE CHECK Heke

DOCUMENT # A00000001400 ol h e
1. Entity Name 5""""35 E |
VAGLAN, LTD. L.
oammr -9 AH 9: 2|
Principal Place of Business Mauhn Address
1350 &ST NEWPORT CENTER DRIVE. SUITE 206 EqAST NEWPORT CENTER ORIVE. SUITE 206
DEERFIELD BEACH FL 33442 DEEFIFIELD BEACH FL 33442
I S | HlltlllllllIINllllllllllllllilll!lllllllllllllllllllllllllﬂllllllll
Suite, Apt. #, etc. Suite, Apt. #, etc. | D:UE BY MAY 1, 2003
City & State City & State 4. FEl Number 85-1040274 Applied For
Not Applicable
2p Country Zip Country 5. Centficate of Siatus Desied 1) ?:: ;’fq Addional
6. Name and Address of Cuneﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, JAMES R
KAY LAW OFFICES Street Address {P.0. Box Number is Not Acceptable)
11505 FAIRCHILD GARDENS AVE., STE. 203
PALM BEACH GARDENS FL 33410 ‘ : ,
City FLj Zip Code

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

SIGNATURE
Signaiure, typad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $5m 94000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. SIEE REVERSE S1DE 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.

7 GENERAL PARTNER INFORMATION 12, . ADDRESS CHANGES ONLY
pocument# | ACODO000 1399 STREET ADDRESS ' ' g
we . |FLATAUR VL, LTD. <
sraeer anthess | 1350 EAST NEWPORT CENTER DRIVE, SUITE 208 v 2
ory-sr-2p | DEERFIELD BEACH FL 33442 o &
oy
&«
DOGUMENT # STREET ADDRESS ©
NAME L0 ;:"!'! n_;g..g:xri ru-__:J_E i3
STREET ADDRESS (A 535, (11
TY-ST- 7P (=T - - hab
s — E, Ja, 3 Hlu':l. 014 #h3s 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-§T-2IP ‘
CITY-5T-2I -
NT
DOCUMENT # STREET AOURESS
NAME
STREET ADDRESS
CITY-ST-2IP
chry-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME P
STREET ADDRESS CITY-§T-21P
CiTY-ST-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | . CITy-$T-7
CITY-ST- 2P

14._ | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlity 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 Genetal Partner of the limited partrership or
the receiver or trustee ermpowered to execute this geport as required by Chapter 620, Florida Statutes

SIGNATURE: A4 BT IRE REQUIRED linde. G. Kossof 331 L?loos 454-49 8 4505

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




