———e -

— 2003 LIMITED PARTNERSHIP

b
UNIFORM BUSINESS REPORT (UBRL
DOCUMENT # A01000001677 ¥~
1, Entity Name Fa ![Lm F ﬂ
FDS INVESTMENTS, LTD. b b
03JUL-7 AM 9: |9
Principal Place of Business Maulln Address
1819 MAIN STREET. SUITE 230 IiAlN STREET. SUITE 230 Q[ {‘ﬁi. JAHV ,-v <
C/O FIRST UNION NATIONAL BANK C/O FIRST UNION NATIONALBANK [ " rA AR - P ‘uu
B B lIIIIIHlllilllltllllllllﬂlllllII)liIIIl A lHIIHIIb
2. Principal Place of Business . 3. Mailing Address
WACHOVIA BANK, NATIONAI ASSOC.
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & _State City & State 4. FEl Number APPL'ED FOR Applied For
! 03-0423148 Not Applicable
Zp ‘; Country p Country 5. Certificate of Status Desired .| gtg;gesq L::?ed;tional
) ... 6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o
SILBERSTEM, DAVID M ESQ.
720 SOUTH OHANGE AVE. _ Street Address (P.O. Box Number is Not Acceplable)
'SARASOTA FL 34236 ' —
City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agﬁféﬂ title if applicable. DATE
9. Capital Contritetors— a, ‘ l Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Ow 00D .00 | inFLORDAWdate. $2 455 .745.00 SEE REVERSE SIOE 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.

SIAFLE UCHEUK HEHE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# | LO1000022399 STREET ADDRESS
NAME FDS INVESTMENTS, LLC .
streer anoress | 1819 MAIN STREET, SUITE 230 vl 2P
CITY -5T-7IP SARASOTA FL 34236 eIyt
DOCUMENT # STREET ADDRESS :if“ilﬁi? i1y 32:}'_":@‘—':. 4o
NAME ORS00 =00 #ekd 3T =0
STREET ADDRESS
CITY-ST-21P
CITY-§T-2IP
DOCUMENT # - -
STREET ADDRESS
HAME .
STREET ADDRESS T
CITY-ST-21P ciry-st-ze U?z | ﬁl "G 3""‘0 IUql""‘DUr; #0375
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-2P
CITY-§T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST
CITY-ST-2IP CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADTRESS N
CITY-5T-2IP s

14, | hereby certify that the infelnatd | exermnption stated in Section 112.07(3)(i), Fletida Statutes. | further certify that the information
indicated on this report is true and accurate and {l |gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustea empowered to execute thlsr@lﬂgs required by Chapter 620, Florida Statutes
L[20 l 03 G4 Z|-SY0

SIGNATURE:

NAL BANK -
= iWISﬂR*“‘L mmczn Gatel Daytime Phore #

AV 5069000

CR2E003 (10/02)



