DlmrlE LHEWN She

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) . ‘

DocUMENT # A01000001234
1. Entity Name . - i
REPARTNERS DAVIE LP FILED
7 APG 2L MM I 2
Principal Place of Business Mailing Address
3250 MARY STREET SUITE 404 3250 MARY STREET SUITE 404 C)..C ,\F ,HH' U S i HTE‘.
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133 - i“- CARA r‘ E: F LOH
I S I IIIII!III'IIMIINHIMIltNIIlIH\l\I|\|IIN|1I\IHIH
Suite, Apt. #, etc. ite, Apt. #, etc.
vite, Apt. #, etc, Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number APPUED FOR Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese g?q Srd:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LAYSTROM, WILLIAM
1177 SOUTHEAST 3RD AVE. Street Address (P.O. Box Number is Not Acceptable)

DUMAR, ALLSWORTH, CURTOS, CROSS, LAYSTROM
FT. LAUDERDALE FL 33318

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title it &pplicable. DATE
9. Capital Contributions $200,000m 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown cn record. in FLORIDA to date. SEE REVERSE S\DE 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 genetal partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # 01000083820 T AODRESS
NAME REPARTNERS DAVIE GP INC. STREET AD -
strecT anoress | 3250 MARY STREET SUITE 404 N
orv-sr-ze | COCONUT GROVE FL 33133 DA EeS 1 R
- —_ oy
DOCUMENT # TREET AGDRESS 4724 /03--01005 UIB #sn 6,
NAME
STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
DOGUMENT # . y .
STREET ADDRESS
NAME
sTReET ADDRESS S
Y- §T-2P, . CImY-S5i-2
[\
OCUMENT & STREET ADDRESS
NAME
STREET ADDRESS g
CITY-§T-2IP CImY-S-21p
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS - "
CITY-ST-7IP CiTY-St-2r
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated 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 partnership or
the receiver or trustee empeowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: TSI E REITAIER R 4124100

SIGNATURE AND TMD NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AV 9621000

CR2E003 (10/02)



