slAarbe LHELA HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001403

" SHAPIRO P . ke e
SHAPIRO VENTURES LIMITED PARTNERSH e s
rnGi USIiNess ailin r ‘ ‘l‘ PH 3: 26
1900 NE. 114 STREET. APT. 1610 1800 RETTHRT sTREET. APT. 1610 03 JUL
MIAM! FL 33191 MIAME FL 33181

AW GO

2. Principal Place of Business 3. Mailing Address

9100 So. Dadeland Blvd.

Suite, Apt. #, elc. Suite, Apt. #, eic.

uie. AL, gle ure APL # et DUE BY SEPTEMBER 24, 2003

#901

City & State City & State 4. FEI Number 55-1 145766 Applied For
Miami, Florida Not Applicable

Zip s Country 3 3f 56 {:]og?{y ) 5._ Certificate of Status Desired o . ?eae ngﬁg;ghonw

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
SHAPIRO, BARBARA

1800 N.E. 114TH STREET, APT. 1610
MIAMI FL. 33181

Street Address (P.O. Box Number is Not Accéptable)

City

Zip Code

FL

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 registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE 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. ADDHRESS CHANGES OMNLY
pocovents | PU ‘ .
NAME SHAPIRO VENTURES, INC. STREET ADDRESS
STREET ADDRESS 1800 N.E. 114TH STREET, APT. 1610
CITY-ST-21P MIAMI FL 33181 ciry-st-zp
T AL e L i—_n:.:_!quTI

DOCUMENT # =
NAME STREET ADDRESS U?,f' 14/03--01084--002 #541, 25
STREET ADDRESS N
CITY-ST-2IP eny-st-2
DOCUMENT # T @ seer aooness |
NAME
STREET ADDRESS I
CITY-ST-2IP s
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS R
CIrY-ST-2IP e
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
V512 CITY-§T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS av-st.zp
CITY-ST-2P P N

14. ) heraby certify that the informatigesuppblied with this filipgTpes nolg

indicated on this report is tru grd ag ura B

Feg y Chapter 620, Florida Statutes

HAify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
a#f have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or

7/ ]ﬂ} 3055134454

;1 SIGNATUREANDTYPEDOH PRIRTEQ

e NING GENERAL PARTNER

Datg Daytime Phone # /

CR2E003 (4/03)



