MIAT L Wl I b T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uBR)

DOCUMENT # A01000000100

1. Entity Name

ERETMY 0, siAiE
COUNTRY MANOR ASSOCIATES, LTD. uwismN 0F CORPORATIONS Uﬂ-

naFee 18 P 338 210

Principal Place of Business

2337 SW. 27TH AVENUE. SUITE 308
COCONUT GROVE FL 33133

Address
W. 27TH AVENUE. SUITE 303

COCONUT GROVE FL 33133

Mailin
2937

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Sune Apt #, efc.
T e e g e e e e e it e & s L -DUE.BY-MAY.1, 2008, conee . _

City & State City & State 4. FEl Numpber Applied For

§ w?égo/-‘-é—___ Not Applicable
Zi Countr Zj Count
P ouniry P sy 5. Certificate of Status Desired M $8.75 aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN PATRICIA K

Street Address (P.O. Box Number is Not Acceptabla)

2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI FL 33130

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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 registersd agent and title if applicabla, DATE

9. Capital Contricutions $99.90 10. Amount of Gapital Contributions 11. 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 FIEGISTERED 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
pocument# | PO1000006704 STREET ADDRESS
NAME COUNTRY MANOR ASSOCIATES, INC
sTReeT s00RESS | 2937 S.W. 27TH AVENUE, SUITE 303 s
crv-st-ze | COCONUT GROVE FL 33133 Iry-St-2f
DOCUMENT # .
STAEET ADDRESS
NAME
STREET ADDRESS =N Ll
CITY-ST-2P o T L
CITY-ST-ZIP I}t'.’-" 18."1_? ‘r IT-SE{;_—U 4 £ ﬁuu nﬂ
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - P
CITY-$T-21P GiTy-st-
DOCUMENT 4
STREET ADDRESS
NAME
STREE! ADDRESS
CITY-ST-ZiP ery-s1-zP
DOGLMENT #
STREET ADDRESS
NAME
STREET ADORESS S ——
CITY-ST-2IP ST

14. | hereby certify that the information supplied with this
indicated on this report is true and accurate gad that m SI ature shall be

ling do&s notgualify fo

eqmre by Chapter 20, Fiorlda Statutes

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the yame legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYFED OR

Az
Ws&uu\e GENEM f’ M (=4 ( /

Date

Daytime Phone #

B LN

AY

CR2E003 (10/02)



