2003 LIMITED

PARTNERSHIP

‘,LIHIFUHM BUSINESS REPORT (UBR)

DOCUIVIENT #

. Entity Name
OFEICE 163RD LTD.

A01000001283

Principal Place of Business

~BUtFE-560— .
-

Mailing Address

~GUITE-380—
~—HOLLYWOQD FL 3301

2. PrInCI al Place Of Busmess
3533 N R2ED Mg

3. Mailing Address

Bk

Hllllllll!lllilllil(l .

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY1 2003

City & 8tate

City & State 4,

Applied For

FEI Number 65-1 14 1047

Net Applicable

Country Zip Country . » $8.75 Additional
‘g b \ 2"2_ ) 5_. Certificate of Status De:;lred_ N Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OYLes

\DA C©

Streel Address (P.O. Bok Number is Not Acceptable)

/ 2207 ToutiAl D ST 4oe

; City Mb«)"\/\.

FL

Zi%C%d? q 5

ed 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

SIGNATURE

Signature, typed or printed name of registered agefit anc title if applicable,

DATE

9. Capital Contributions
as Shown on record.

$1,400,000.00

10, Amount of Capital Contributions’
in FLORIDA to date.

¢ 1,400,000 oo

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE EIEVERSE 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

ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS

001723

NAME
STREET ADDRESS
GITY-ST-2iP

‘RUBEN-ERNESTO-ENRIQU-E
3446-HOLEYWEOD-BLVD.
HOLEYOOB-FE-33021

T
0429 B weog, 55 |

CITY-ST-7IP

DOGCUMENT ¢
NAME

STREET ADGRESS
Civy-5T-21p

ARALHOALEJANDRO
3440-HOLLYWOOD-BLYD—

STREET ADDRESS

CITy-sT-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

OFRAE 3 D
4G Holl wacd

B!ud

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7Ip

Hollyweat " 33023/
Y

,,
“£5
——

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

CITy-s1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

CIry-37-7iP

14. ! hereby certily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 Pariner of the limited partnership ar
the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

A £960000

CR2E003 (10/02)



