L L S

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOW FAMILY LIMITED PARTNERSHIP

DOCUMENT # A01000000354

Principal Place of Business
5101-A LAKE GATALINA ORIVE

BOCA RATON FL 334%

Mailing Address
5101-A LAKE CATALINA DRIVE

BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

0

APPRUNEL
ARE
FIED

O3 MAR 21 AMID: U1

(T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

(L1

Cit)lr & Stéle City & State 4. FEl Number ¢ Applied For
” ?5.1087277 Not Applicablg
Zp Country Zp Country 5. Certificate of S;:tatus Desired O ?g g?q l‘:?:c':'o"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
. _SCHWARTZ HOWARDL _ __
=Ly - eIV AddrESS-('pO-BGR- umbeﬂs-Not -ACceptal ==
8501 CONGRESS AVE"$7E-120 leal NW SALD &L, ﬁ‘“e 590
BOCA RATON FL 33487 a
City Zip Code
) Bocw AN FL | S54%7

8. The above named entity submits this
the obligations of registered agent.

t for the pupEesSEDf

i

i

its registered office or registered agent, or both, itj the State of Florida. | am familiar with, and accept

SIGNATURE

/

Signature, typed or printsc Kame of régistered agant and title if appiicable.

[

2/,1/‘/03

DATE

9. Capital Contributions
as Shown on record.

$1,487,324.00

10, Amoumf)f Capital Centributions
in FLORIDA tc date.

11. MAKE GHECK PAYABLE TO Fl.. DEPT. OF STATE
- - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
oocument# | PO1000017228 STREET ADDRESS |
NAME SDW OF SOUTH FLORIDA, INC. 1
sweer annaess | 5101-A LAKE CATALINA DRIVE oTY-ST-2P R
onv-st-ze | BOCA RATON FL 33495 SO0 'H'f":':-"-“- e bt
DOCUMENT # ”Je’dl f“D‘"“U LIEH—U17  %#5H, T
STREET ADDRESS
NAME !
STREET ADDRESS " .
CITY-ST-2P eirY-51-2 |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ovsize | e __Jomesrae _
DOCUMENT # ;
STREET ADDAESS
NAME !
STREET ADDRESS S :
CITY-§1-21P mY-8T- |
MENT £ !
DOCUMENT 4 STREET ADDRESS |
NAME 1
STREET ADDRESS . i :
CITY-ST-2IP GirY-5t-2¢ i
DOCUMENT # !
STREET ADORESS
NAME ]
STREET ADDRESS ] 1
CITY-ST-2IP urr-ST-2IP !

14. | hereby certify that the |nformat|on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannersh por
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes i

SIGNATURE REQUIRED 7’“:14[1)0% {1:, 7/0} Ke-947~058 93

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ,4' Lo ‘_/ J Lrb o

Ui

IP?'B. L l 7 4 JAIA.DEY"W Phone #

iy §862100

CR2EG03 (10/02)



