2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (upm

DOCUMENT # AQ0000001468

1. Entity Name

TOUR D'OR LIMITED PARTNERSHIP
Principal Place cof Business Mailing Address
003 YAMATO ROAD G- 3003 YAMATO ROAD C4
BOCA RATON FL 33486 BOCA RATON FL 33486

I

Skl LHEWN 1 CHe

2. Principal Place of Business Bl 3. Mailing Address
3700 3.0 vd SAmMe
Suite, Agt. ¥, tc Suite, Apt, #, elc.
g } : uie. Al w. @ DUE BY MAY 1, 2003
C|ty & City & State 4. FEl Number 04 436 Applied For
db”b Béﬂ(/’d 851 2 Not Applicable
F Lﬂ"’ COuntrpd ‘M P Gountry 5. Certificate of Status Desiredt ?i'gesqlﬁ:’:d"ﬁc’"a'
=———6.zName and.Address.of Current Registered Agent - ... .. . . _ | . __ .. . -.. 7._Name and Address of New Reglstered Agent
Name - T T
STEWART SEGLIN
25423=STATE=RD.~7TSTE.—62%-- [ Street Address (P.O. Box Number is Not Acceptable) . _ . o
BOCA RATON FL 33498 -
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. DATE
9. Capital Contributions $5 m mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record, 4 in FLORIDA to date. SEE REVEASE 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 13. ADDRESS CHANGES CNLY

DOCUMENT # l

STREET ADDRESS J
e SILVERTAND, JOHN 3700 S.ocead QLD oS
stRee anoress | 3003 YAMATO ROAD C1 : N M M?
orv-st-ze | BOCA RATON FL Hig)40 4’ ,d#—, v Bdg e —1&: 3 7

—— _...l L]
[y Iy
Eg:::MENT_; STREET ADDRESS U _i-r'.l_;d‘ [.J “'”‘UlU 4 4“"! |1 "{ ** ?’4}3 o Eunt, J
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P -
DOCUMENT # - STREET ADDRESS
NAME T E e e ol e et gy g e TR
STREET ADDRESS | . : x ‘4‘711 S t: ‘: - Mi
CITY-ST-2P _ ci-stzp B0 018006 35,75
UMEN

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-719 . -
DOCUMENT # - : . STREET ADDRESS
NAME - :
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP =
COCUMENT ¢ @

STREET ADDRESS
NAME -
STREET ADDRESS CHY-ST-2IP
CITY-57-21P I —

14. | hereby certify that the informalion supplied with this filing does n

for the exempnon stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signatu

C ve the sal egal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceivar or trustee empowerad 1o execute this report as re I

SIGNATURE: Jﬂ%m .y .02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytira Phane #

1822100

iv

CR2E003 {10/02)



