slAFLE LHELN HEhC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001567 CILED
" FPiP i, LTD il
P X, LTD. .
03 APR 29 PM12: Ll
Principal Place of Business Mailing Address -8 t;‘]r[,’\
3696 NORTH FEDERAL HIGHWAY SUITE 200 3695 NORTH FEDERAL HIGHWAY SUITE 200 i U MJ”
FORT LAUDERDALE FL. 33308-6262 FORT LAUDERDALE FL 333086262 _ o
SU—— S |mNII(I“!I(IIIIIHIIHIIMINNIIIHIIM||IIIN||(IWIIN!|(Ill!II!
Suite, Apt. #, etc. Suite, Apt. #, etc. DUI% BY MAY 1, 2003
City & State City & State 4. FEI Number APPUED FOH Applied For
b Nat Applicable
g Counry Zip Country 5. Certificate of Status Dessired 1 ?g'gg‘l’:?eﬂ“‘mal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, GEORGE A JR.
3696 NORTH FEDERAL HIGHWAY SUITE 200 Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308-6262
City FL Zip Code

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

SIGNATURE
DATE

Signature, typed of printed name of registared agent and titla if applicabls.

9. Capital Contributions $495 w 10. Amcunt of Capital Contributions 1. MAK]E CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 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. ADDRESS CHANGES ONLY
pocument¢ | 01645 STREET ADDRESS
NAME FLORIDA PROPERTY INVESTMENT PARTNERS, INC
smeer a0oRess | 3696 NORTH FEDERAL HIGHWAY SUITE 200 aTY-ST.2p
crv-51-z¢ | FORT LAUDERDALE FL 33308-6262 )
DO ] TR D
DOCUMENT # STREFT ADBHESS SO TE2EOr=
NAME ’ 04 /2308 -~011 I:iﬂ-"ﬂﬂ; #k1d] oh
STREET ADDRESS
CITY-§1-2F
CTY-ST-2F
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiY-ST-2IP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21p
CiTv-sT-2P
DOGUMENT #
STREET ADDRESS
NAME .
" STREET ADDRESS CITY-ST-2P
CITY-57-2P ST
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-§T-2IP “Si-ap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), 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 @ General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ 3N P75 R EQUIRED Gerege ), Mormn/r 4/:*: o3 95Y-5b3-8p

suam\rf}! ANDTYPED OR PﬁlN‘r}ﬂ éne OF SIGNING GENERAL PARTNER dats Daylime Phane #

F

CR2EQ03 (10/02)



