2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORTJUB _ F“—ED

3

STAPLE CHECK HtRE

DOCUMENT # A000G9001802
1. Entity Name
ECO LIGHTING LIMITED PARTNERSHIP
Prin¢ipal Place of Business Mailing Address #
321 E HILLSBORQ BLVD 321 E HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEAGCH FL 33441
2. Principal Place of Business 3. Mailing Address “IHI” ll" "I” “m Ilm Ilmllm Il"l I|’|| ||||y lll“ ““I “IH“‘
Suite, Apt. #, ete. ite, Apt. #, etc. ’ ‘
uite, Ant. #, et Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State , 4, FE| Number 55"1074678 ' Appiied For
: Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : i
~—§TREET: BRIAN =~ e~ e s e e :
'321 E HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable):
DEERFIELD BEACH FL 33441
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 FWorlda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signatura, typad or printed nama of registared ageni and title if applicable. . DATE
9. Capital Contributicns $100.w 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA o 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 INFCRMATION |_13. ADDRESS CHANGES ONLY
OOCUMENT 4 .
U 28%0031 IOO:IZG e STREET ADDRESS
NAME GHT' -"n 3R 3™ 4 Iy ."-. g TRy g
STREET ADDRESS 321 E HILLSBORO BLVD CITY-581-7if ”5 l’}' '!—" D.L]_ ;_}:} t'Dl - ‘-;‘1—‘. I 45
orv-si-z¢ | DEERFIELD BEACH FL 33441 - - s e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS TY-5T
CITY-ST-ZIP e
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY- 3T~ 21 ' ‘
onry-st-ze - - e '
- !
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP |
CiTY-ST-2IP -~ I
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS ITY-ST-21P
CITY-ST-ZIP enst .
DOCUMENT # L
- STREET ADDRESS .
STREET ADORESS CITY-ST-2IP :
CRY-ST-2P ' ) \ / ]
14. | hereby certify that the information suppligdith this Aling qoenot qualify for the exemption stated in Section 119, O?(3)(|) Florida Statutes. iI further certify that the |nformat|on

indicated on this report is true and accy a e
the receiver or frustee empowered to 24 b o 85 rdquired by Chapter 820, Florida Statutes i

SIGNATURE: __ SIG EQUIRED Yfra/03 _ 5%-4£0208

IV GU£2100

CR2EQ03 {10/02)

SIGNATURE AT TYPEDT DR PRINTED NAME OF SIGNING GENERAL PARTNER 1 bate ' Daytime Phone #




