SlarLe LHELn HeEhE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001809 \
1. Entity Name F' L E [J
FIRST NATIONWIDE LTD. | ‘
2003APR 23 AMI0: 12
{ P acs o augos IS, e IR G SORPORATIONS
WEST'FALM BEACH FLl33409 . ‘ WEST.PALM BEACH FL.33409 :ALLAHASSEE FLORlDA
S M
. Suite, Apt. #, etc. Suite, Apt. #, etc. ' T - - - T
] . DUE BY MAY 1, 2003 T
City & State City & State 4, FEI Nurnber 65"1024922 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ){. ?i'gfqlﬁ:ﬂﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DUDE, HARALD ) :
970 N. CONGRESS AVE. Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicatle. DATE
9. Capital Gontributions $0 00 10. Amount of Capital Contributions "41. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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 | EE ADDRESS CHANGES ONLY
socument+ | POOD0O018871 STREET ADDRESS
NAME MOBILE MANAGEMENT CORP.
sraeet aporess | 970 N. CONGRESS AVE. CITY-S7-2P
cmv-s-zr | WEST PALM BEACH FL 33409
D
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-57-2P
DOCUMENT # STREET ADDRESS y 3 N T il l'::":"'?; =
NAME dg 3 “’“1[3;5"‘“]:‘_’3 **IIDL !?Li
STREET ADDRESS ——
CITY-ST-2IF )
DOCUMENT #
STREET ADDRESS
MM e L
STREET ADDRESS = "’Cl'w““""“‘—;w e e e e o /1
CITY-S1-2P o
DOCUM
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-S1-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-S7-2P

14. | hereby certify that the information adpplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ane’accurate gnd that my signgidfe ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o exere gport as /b od by Chapter 620, Florida Statutes

SIGNATURE: 20 HARALPIOUOE, PRES OF £P. L///(?/MOS /561)7/9 G2

SIGNATURE AND TYPED OR PRINTED NAME'SRS{GHING GENERAL PARTNER Daytima Phone #

1y €481100

CR2E003 {10/02)



