SlarlE UHELR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000418 FILED
1. Entity Name ;
OPPORTUNITY UNLIMITED FAMILY LIMITED PARTNERSHIP
03 HAY -6 PM 1 3(
Principal Place of Business Mailing Address Qx_ ET i :\{ O £ lE
13615 SOUTH DIXIE HIGHWAY. #114-310 13515 SOUTH DIXIE HIGHWAY. #114-310 TH :-Hf\ B E FL@HiUﬁ
MIAMI FL. 3376 MIAMI FL 33176 R
s S G
Suite, Apt. #, etc, Suite, Apt. #, etc. : -
DUE BY MAY 1, 2003 ‘
City & State City & State 4. FEI Number 65-1089642 . Applied For
Naot Applicable
Zip Country Zip Country - o 8.75 Additional
| ‘ 5. Certificate of Status Desired B/gee Heqwracli 10
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . . )
BERMAN, DAVID M
13500 N KENDALL DHWE STE. #129 Street Address {P.O. Box Number is Not Acceplable)
N s .
MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - -
Signatura, typed or printed nams of registered agent and title if applicabla. . DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAIle CHECK PAYABLE TQ FL. DEPT, |'JF STATE
as Shown on record. $3 665.0@00 in FLORIDA to date. ﬂ 5, "" S'Obb. oy SEE/REVERSE SIDE EOR 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 pattner.

12. GENERAL PARTHER fNFORMATION 13. ADDRESS CHANGES ONLY
ME
pocument ¢ | PE3000075843 _ STREET ADDRESS
NAME C&G INVESTORS INC. -
sTREeT Aoaess | 5200 N.W. 43RD STREET, #102-208 R
cmv-st-zp [ GAINESVALLE FL 32606
DOCUMENT # STREET ADDRESS
NAME e = 311 G P o
STREET ADDRESS o 2T L :”':: e S
ST 00 Gy - S1-21P NS OB 0303 G0 #%535. 10
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITy-ST-2IP
CITY-ST-2IP
ME
DOCUMENT # STREET ADCRESS
NAME '
STREET ADDRESS GTY-ST-2IP
CITY-ST-ZIP i
DOCUMENT 4
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP ;
CITY-$T-2IP - f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IF -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empeyergt Jo exgemte this regert as reTJlred by Chapter 620, Flarida Statutes 3 ;,‘ )

AT WRE "a._f:ﬁ_t\/ PE[Do C+ G .aneslaav; :D% 338-(61¢

SIGNATURE:

SlGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

e - o -

v g20100

CR2E003 (10/02)



