B ﬁ_ﬂw__________:-:_-a—-""

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS 'REPORT {UBR) -
DOCUMENT # A01000001628 ‘
" "BPO ASSOCIATES, LTD. oSSy {5 FILED
2003APR 17 AM 8: 38
T S GBI Bno 210K OF CORPORATIONS
mﬁ S:ACH FL 33139 DSJ?::IEI g\cﬁ FL 33133 , ALLAHASSEE FLORIDA
— S A
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

S R

[l Pt

City & State City & State 4. FEl Number 30H)(26592 Applied For
: ’ Not Applicable

Zip '(?ountry | —_Z_ip‘ o e Country “: e | n5:_Certficate of Status Oesied O3 gese ;fq lﬁ:ﬁ;tlohfl_
6. Narrle and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DANIELS, NICHOLAS M ESO Name - - —
ONE S.E. 3RD AVE. SUITE 2400 . Street Address {P.O. Box Number is Not Acceptable) ] ___4__?
MIAMI FL 33131 - e s IR AR
Clty FL Zip Code

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 ohligatiens of registered agent. -

SIGNATURE

Signature, typed or priniad name of registered agent and title it applicabla DATE
9. Capital Contributions $4,015,055m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
. as Shown on record. in FLORIDA tc date. - SEE REVERSE S1DE 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ARQDRESS CHANGES ONLY
DOCUMERT# STREET ADDRESS
NAME QUITTNER GROUP, INC.
sreer aporess | 960 LINCOLN ROAD SUITE 204
erv-st-ze | MIAMI BEACH FL 33139 CTY-§T-2IF
F —
DUGUMENT # ST 4 =520 29
ADDR o

NAME STREET ADDRESS 13719, ’ﬂﬁ' ~(HO72--007  #%437.50
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZIP
DUCUMENT # e T STREET ADDRESS ™|~ ) i -
NAME
STREET ADDRESS |

CITY-57-2IP
CITY-5T-2IP R i o
COCUMENT £ STREET ADDRESS
HAME =HOOi 1 9= --Eﬂl_lc_“:i
STREET ADDRESS DT 0a=-0102 == ET -

N I r—-H0d 3, 1
CITY-5T- 2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

GITY-§T-2IP
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . N
GITY-S1-2P T /\ e ciry-ST- LS

14. | hereby certify that the information supplied with this filing doesjnot qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am a General Partner of the f limited partnership or
the receiver or trustee e red to execute this repgft as reg |rey Chagfier 620, Florida Statutes

SIGNATURE: AN 3lrl3 20 s33cH

T SIGNATURE AND TYPED OR PRINTED NAME OF SIANING GENERAL PARTNER Daa Daytime Phone #

AV 2SEL000



