S5lAaFLE LAewn HERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ1000001084

1. Entity Namg 4
ANNCtyﬁbPEmles. LTD.

Principal Place of Business Mailing Address

13165 N. W. 45TH AVENUE 13165 N. W. 45TH AVENUE A e
OPA LOCKA FL 33054 HIALEAH FL 30013 <€~ 3 1_- Hooia.g
2. Principal Place of Business 3. Magli Address V Ll: Aq{

Suite, Apt. #, etc. Suits, Apt. #, eic.

DUE BY MAY 1, 2003

City§ Sia_t:::a_ - T Citb& ﬁ‘tA LQI‘ (A V’L | Nemoer 651133106 _. :g::iziﬁs;b!e
Zip Country ‘jBQEL, C':oumry 5. Certificate of Status Desired ﬁ ?eae.gesq L’ﬁfg‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:::foE h‘::g;}P:gl‘:; ZTHEET St-reet Address (P.O. Box Number is Not Acceptabla}
SUITE 410
HIALEAH FL 33012 City FL Zip Code

_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

DATE

Signaturs, typed or printed name of registerad agent and hitle if applicable
10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE

9. Capital Contributions ,
$35’0m 00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAYION

as Shown on record.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumant# | 639708 N stoeer aoosess -
HAME ANNOUNCEMENT CONVERTERS, INC.
streT A0oress | 13165 N.W. 45TH AVENUE CITY-ST-7P
cy-st-ze | OPA LOCKA FL 33054
DOCUMENT 2 STREET ADDRESS
HAME
STREET ADDRESS ' of g ol I s
ST 0 . CITY-ST-2P A ] SR TERE 4
1 S PR T T T Y AR X Wy ey B |
DOCUMENT # N R W R0 T Mt I RS L Lo £ e 13
STREET ADDRESS
NAME
STREET ADDRESS
Gy ST-7P
CITY-ST-2IP
P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
HAME
STREFT ADCRESS CiTY- §T-2IP
CITY-ST-2PP ]
DOCUMENT #
STREET ADCRESS s
NAME -
STAEET ADORESS CITY-ST-2
CITY-ST-2P - /

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or

; the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNAT

URE: __ SIGHEIRLAAECAIIRED

65650 Yoo

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

~Daytime Phona #

wlths

v 6L¥6000

CR2E003 (10/02)



