P FRTY ol U i PY T i) N R & Vi

. 2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UEBR) |

DOCUMENT # AQ0000001964 .
1. Entity Name Iy B i )
WIE LENNAR CORPORATE CENTER, LTD. FILE
031AY -1 PM 2:51
S8 SO ATSRORE Thve. surre 1002 3685 SUT BRYsHore bRve b‘“Ch T '\F t STATE
a r Jl u Flinyg
MIAMI FL 30123 SUITE 1002 LORI
B N IIWIINII iy

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. !

: DUIE BY MAY 1, 2003
City & State City & State 4. FEiI Number.ss-.‘u 3224 Applied For
6 S — IO_C: ﬂ’??e" Not Applicable
ap Country i Country 5. Certificate of Status Desired O gi';;lﬁ?:;"o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address o New Registered Agent
N

SCHATZ, RICHARD i

2200 MUSEUM TOWER Street Address (P.C. Box Number is Not Acceptable)

150 WEST FLAGLER STREET '

MIAMI FL 33130 i

City FL Zip Cade

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 printed name of registered agant and title if applicable. DATE
9. Capital Contributions $3w,00000 10. Amount of Capital Contributions 11, MM?. CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. in FLORIDA to cate. ' SEE REVERSE SII'E FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocoment# | POOCOD 115388 SHEET 100
NAME W/B LENNAR CORPORATE CENTER CORP. TREET ADDRESS
streeT Anokkss | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
crv-sr-ze | MIAMI FL 33133 CITY-S1-2ip
DOCUMENT #
STREET ADDRESS - . ~
HAME S Tt e
STREET ADDRESS I
CITY 572+ GiTy-ST-2f DS 0LA0a- -0 0dE---023 #5265
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CTY-S1_2P
GiTY-6T-7P =T
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CiTY-5T-ZIP e , :
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP GmY-sT- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T¥-57.2
CITY-57-21P GinY-S7-2

1 hereby certify that the infermaticon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
the receiver or {rustee empoyered g execute this report as required by Chapter 620, Florida Statutes

£ %ﬁ?’d |F\Wigoen R WESER  ufogfe3  (905)85u-7342

“.’ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Dlm L Daytirne Phona #

SIGNATURE:

AV ZETLO00

CR2E003 (10/02)



