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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000582 :
1. Entty Narme SECRETARY OF STATE IV/L
AC ENTERPRISES, LTD. BIVISION OF CORPORATIONS (@
G3MAY -8 PH 3: Ol 1%
Principal Place of Business Mailing Address ’ -
18767 BISCAYNE BLVD. 18767 BISCAYNE BLVD.
MIAMI FL 33180 MIAMI FL 33180
I I RO AR
Suite, Apt. #. etc. Suite, Apt. #, etc. DIIJE BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘1098942 Applied For
Net Applicable
ap Country Zip Country 5. Cerlificate of Status Desired .| fese Zesq :\I:l:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i N
M & W AGENTS, INC. o
BOCA CORPORATE CENTER Street Address (P Q. Box Number is Not Acceptable)
" 2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431 , -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. STE REVERSE SIDE 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
DOCUMENT #
STREET ADDRES!
NAME ABCO HOLDINGS, INC. S
smreer anpress | 16767 BISCAYNE BLVD. R
omv-stoze | MIAMI FL 33180 -t
32;?““” STREET ADDRESS e f qi it :E‘ = e "[1 1 '_j S
HRTESE # ANy )
STREET ADDRESS oy 776 it g,
CITY-8T-2IP ~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS Ty-S1.2
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CIY-ST-2IP -5T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESSa
= CITY-ST7-2IP
CITY-ST-7IP
DOCUMENT #
. STREET ADDRESS
NAME "
STREET ADDRESS
CITY-ST-7IP
CITY-8T- 2P :

14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicated on this raport is true and accurate and that jonature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frusiee empowered to execute this rep fs required by Chapter 620, Florida Statutes

=rE REQUIRED /L,

REAADPYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: S

Dat Daytima Phone #

20T 305 ¢229L00
N

AV /EGZ000

CR2E003 (10/02)



