. ...2003 LIMITED PARTNERSHIP . \G]O

UNIFORM BUSINESS REPORT (UBR) - ou!
DOCUMENT # A01000000870 - b(ﬂ
FILED

1. EG;:{]'NT?S
0D . 03JUN 2L PH 1: 15

Principal Place of Business Mailing Address \_é LAY AE STATE
169 NE MIAM! GARDENS DR. 1696 NE MIAMI GARDENS DR. AR };C'\Qr UF STATE
NORTH MIAMI;BEACH FL 33179 NORTH MIAMI BEACH FL 33179 "U AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AL #, BIC. o mom e S s fpm SRSE RS aEOE Y —

il IR S sl DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 76'%93533 Applied For

‘ Not Applicable
e Country Zp Gountry 5. Certificate of Status Desited [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
Name

MARCUS, ALAN J ‘ :

- 208033|SCAYNEBLVDTSUTTE'#301' PO DY -Streei Address (P.O..Box Number.is Not Acceptable).. .. . _

AVENTURA FL 33180

City FL Zip Cede

8. The above named entity submits this statement for the purpose 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 registared agent and title if applicable. DATE
9. Capital Contributions $100 m 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . __InFLORDAOdae.. . . .. oo smcmn oo meac) = SEE REVERSE.SIDE-FOR FEE-INFORMATION =

A GENEHAL PARTNEF! 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.

]

STAFLE CHEUK HEH

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
pagument ¢ | LO1000010640 STREET AGDRESS
HAME UIRT GP, LL.C. - :
stheeT aooRess | 1696 NE MIAMI GARDENS DR. R z;_—;i—-" TR 8 4 Toaoos
orv-si-z | NORTH MIAMI BEACH FL 33179 Ny e
DOCUMENT £ STREET AODRESS
NAME
e

STREET ADDRESS - f’;! CH 1 94 ¢ e
CTY-5T-2IP R N30 0=~ M'—lrf. Sil
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS P
L [ [
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS | - e | )

CY-ST-7IP
OITY-ST-2P
DOCLMENT #

STREET ADDRESS
NAME
STREET ADDRESS et
CITY-ST-2IF orest-ap
DOCUMENT #

STREET ADDRESS
NAME :
STREET ADDRESS -
CITY-S7-2IP A n { o

isfiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

14. | hereby certify that the informatiorgdd
Curate and fi{at Iny signature shal! have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

indlicated on this report is trug f

v 2080100

CR2E003 (10/02)

rt as required by Chapter 620, Florida Statutes

ANMJIKIAPAE REQUIRED {-28-03 30304 %ped/
—— lee—:;i‘“ ;Tm’l-eumeseumnmmsn _ — e

the receiver or trustee empowgra

SIGNATURE:




