STAPLE CHECK HERE

LI W A R ’

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001737 SEche i
1. Entity Name @;WRJ()N Cf“”"g( SIA] L
DESTIN PARTNERSHIP #2, LTD. CORPORATIG i
U3 APR3D a4 g: 5
Principal Place of Business Mailing Address }
5858 CENTRAL AVENUE P.O. BOX 41847 :
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 337431847 !
S R RO R
[ 4 A * ' M i N . . . '.
Suite, Apl. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State - City & State 4. FEI Number 59‘368 1942 : Applied For
' Not Applicable
Zip Country . 2p Country 6. Ceriificate of Status Desired | R ?esa gesq:j’:?ed‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SHER, CRAIG H ‘
5858 CENTRAL AVENUE ' Street Address (P.O. Box Number is Not Acceptable) .
ST. PETERSBURG FL 33707 i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda }am familiar with, and accept

the obligations of registered agent. |
. |

v

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable X DATE
9. Capital Contributions 10. Amount of Capital Conlnbullo 11. MAKE CHECK PAYAGLE TO FL. DEPT. OF STATE
as Shown on record. $318,263.66 in FLORIDA to date. é 707. 80 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE 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 QNLY

pocuent¢ | POBO00D04274 !

HAKE DESTIN RETAIL, INC. STREET ADLRESS f

streer anoRess | 5858 CENTRAL AVENUE N '

crv-st-7p | ST. PETERSBURG FL 33707 1onOiszaooas1
TS5 TaB==019  #%54

DOCUMENT # STHEET ADDRESS Ha~~U1lTsE U 14 535,00

NAME

STREET ADDRESS

CITY-ST-7P CITY-$T-2I9

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ' ‘

CITY-ST-7P G- S1-2p 0/ :
a .

DOCUMENT #
STREET ADDRESS )
NAME R

STREET ADDRESS
OITY- S7-7p CTY-$3-21p
DOGUMENT #
STREET ADDRESS
NAME |
STREET ADDRESS ST j
CITy-ST-2P ouy-ST-ap ‘
DOCUMENT # i
STREET ADDRESS !
NAME .
STREET ADDRESS . '
oiTY-ST-2p cmesT-ap

indicated on this report is true and accuratg/and tjfat my sighature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to exegfite thif report agfrequired by Chapter 620, Florida Statutes

14, | hereby certify that the infermation supplied ltrym filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

SIGNATURE: ___ SIGN REQUIRED 42503 I22-3F¥ 4000

smn?j ZN§;%2T2£ wwv;wnpﬂgg /D 3 /UT" - Date _ o Dimme Ph.o_ﬂe# o

Iv 8201100

CR2E003 (10/02)



