STAFLE CHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001602

1. Entity Name

LAVERGNE INDUSTRIAL ASSOCIATES, LTD.

FILED
03 A°R 23 MM 11: 00

Principal Place of Business Mal|ll"l Address . vy - .
20 S.£. 2ND STREET SE. 2ND STREET fSJZ{,R S ,m OF STATE
FT. LAUDERDALE FI. 33301 . FT. LAUDERDALE FL 33301 PALLSHASSEE, FLORIDA
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL #, ete uie. ApL T ele DUE BY MAY 1, 2003
City & State City & State 4. FEINumber §5~1158877 ’ Applied Far
. Not Applicable
Zp Country Ze Country 5. Certficate of Status Desied [ ?eaegfq Adattional
6. Na.me and Address of Current Registered Agent 7. Name and Address of New Fleélstered | Agent
Name .
JONES, PATRICIA
300 S.E. 2ND STREET ' Street Address (P.O. Box Number is Not Acceplable) '
FT. LAUDERDALE FL 33301
t 7 City FL Zip Code

8. Tihe 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
lhe 0 I\gahons of registered agent.

S|GNATURE
R Signatura, typad or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $4 gw’ooow 10, Amourt of Capital Contributions ‘ 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shgwn on record. in FLORIDA o date. §), 350, 0T0. (0 SEE REVERSE SIDE FOR FEE INFORMATION
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
}- NOTE: General Partners MAY NOT be changed onh the form; an amendment must be filed to change a general partner.
12. I GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocoument# | PO1000116163
NAME LAVERGNE INDUSTRIAL ASSOCIATES, INC. STREET ADDRESS
street anoress | 300 S.E. 2ND STREET
orv-st.ze | FT. LAUDERDALE FL 33301 oY=t 2°
DOCUMENT ¢ - STREET ADDRESS = !-i-—" AT :’._T'.':: -
NAME I:I’q' ! Jg Ug-"-l ﬂ.i} 4_—ﬂll **’E"Ebu r:fis
STREET ADDRESS 5
Y512 CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Giry-st-ap
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-S7-2IP Ciry-St-2if
DOGUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS
CIY-$T-2P CITY-ST-21F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oY 6r7P ﬂ Y CITY-ST-2P

indicated on this report is true afd accutgte and thai/ny signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or

14. | hereby certify that the informatigh sup |Ie/ with this fjing ddes not qualify for the exemplion stated in Section 119.07(3X(i), Florida Statutes. ) further certify that the infaermation
the receiver or lrustee empowerad to exedute thigsdport A5 required by Chapter 620, Florida Statutes

SIGNATURE: ____ Sl =QUIRED 4//24//53 954 -Lg)- QZOD

SIGNA] E’AND TYPED PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone &
. —

AV £082000

CR2E003 (10/02)



