SIAFLE LHEL M HERE

2003 LIMITED PARTNERSHIP _
UNIFORM BUSINESS REPORT (UBR) : . -~

DOCUMENT # AQ1000001678

1. Entity Name

KAROSAS MASTER LIMITED PARTNERSHIP 03 APR 30 AH11: 0

SECRETARY DF ST{‘:TgA
Principal Place of Business Mailing Address \ HLL AASsEL FLOR
1295 LANDS END ROAD 1235 LANDS END ROAD
PT. MANALAPAN FL 33462 ’ PT. MANALAPAN FL 33462

e s .. | (T

G2 HAR BOR T HAR BoR_eT:

FILED -

Suite, Apt. #, etc. Sune Apt. # et !" I -
DUE BY MAY 1, 2003
i '

ty & State City & State 4. FEI Number Applied For :
B Eiray Bed, FL | DERAyY Bed, RL 260003429 ot AopIceDh

i% y f 3 COUE < 4 ?3? f_} Country 5. Certificate of Status Desired O gg;gfq Lﬁ:ﬂ:gﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent-
Name
KAROSAS, RAMOND K RAymown K KArpsas
1205 LANDS END ROAD Street Address {PO Box Number is Not Acceptable)
PT. MANALAPAN FL 33452
I3 HARBOR o

“DELRAY _pest FL | 2903

8. The above named entity submits this statement for-the purpose of changing its registered off1ce 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 registerad agent and litie: il applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions 9 o0 11. M4 CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $495'00 in FLORIDA to date. LIZ S, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY

DOCLIMENT ¢ ! STREET ADDRESS

NaME KAROSAS, LINDA L TRUSTEE $83  HARBor o7

streer aooress | 1295 LANDS END ROAD . S '

orv.size | PT. MANALAPAN FL 33462 Der prAY Bew, FL 343

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-ST-2iP -

"DOCUMENT #- |- s v =T T e s| - - -
STREET ADDRESS

NAME —————— et

STREET ADDRESS ‘ 023110 o

e 0 CITY-ST-TIP 4450 i_']_j-*-l‘]lijh *-I"IIC w141, 25

$

DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS | p

GITY-ST-2IP emer

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS o

CITy-ST-ZIP s

NT ¢

DOCUME STREET ADDRESS

NAME

STREET ADDRESS oTY-S1-2IP

CITY-8T-2IP -

14, t hereby certify that the information supphed wit] ing does not qualify for the exemption stated in Section 119.07(3}(i), Floriga Statutes, | further certify that the information
indicated on this report is true apd-s G that rpyf signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnersmp or

the receiver or trusiee empowered to exe e this (piort as required by Chapter 620, Florida Statutes ﬂ /_ a r>
. \siIGks PEZIIRED %/J’ALL? 74

SIGNATURE AND TYPED OR PH O NAME OF SIGNING GENERAL PARTMER / / Date Daytima Phons #

1. Z182100

CR2E003 (10/02)



