2003 LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000002022 ST
1. Entity Name h L’-“ Em

PARKWAY UNITED LTD. T
Principal Place of Business Mailing Adcress
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 201 . SUITE 201
BOCA RATON FL 33434 _ BOGA RATON FL 33434
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

: DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65‘1070242 Applied For
Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?g‘g?q l:‘\i:iedélional
6. Name and Address of Currént Registered Agent™ - B 7."Nam® and'Address of New Reglstered -Agent = i
Name

CROWE, MELISSA

7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 201 . . .

BOCA RATON FL 33434 , " .

City . FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice 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 agent end Litle if applicakia. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; 2n amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
cocument# | PQ0000117159 TREET ADDRESS
NAME SOUTH GENERAL, INC.
street aooress | 7777 GLADES ROAD -
erv-st-ze | BOCA RATON FL 33434
DOCUMENT # o it e § e vy g gy o
0cy STREET ADDRESS SO S S ESE
NAME 'S B ia kB n La [aE R II.J o ST I g M1
STREET ADDRESS — L . . N o LRy L...Iu T I‘ELI__I VI Tk o et RUEEE LI N W TR Ny
omy-st-z2p | = e T
CITY-ST-2P
DOCLMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-5T-ZIP
NT #
DOCUME STREET ADDRESS
NAME :
STREET ADDRESS
CITY-5T-2P
CITY-ST-2ZIP
DOCUMENT # '
STREET ADDRESS
NAME
STAEET ADDRESS
CTY-5T-2IP
CITY-ST-ZP
MENT #
DOCLME STREEY AUDRESS
NAME )
STREET ADDRESS '
CITY-§T-2IP
CITY-ST- 2P

14. | hereby certify that the information suppiled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Parlner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes .

SIGNATURErYSKGMATURE FEQUIRED "-H'-l | 63 Stel-41%92-133n

1y ZyZ21i0

CR2E003 (10/02)

SIGNATURE ID TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



