:

SIAFLE LREUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000215 |
1. Entity Name ‘ -

ARBOR CREST, LTD. FILED

03 FLB2n AN I% 0p

Principal Place of Business Maiting Address JR
2937 SW. 27TH AVENUE. SUITE 30 2937 SW. 27TH AVENUE. SUITE 309 SELRED fiRT '{j-" STALE
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 T;ﬂ;{_L “,H,:g l___ FL()‘{"UJ‘
2. Principal Place of Business ' 3. Mailing Address “"’IH fl“ I| I”' |”| ("’

Suite, Apt. #, etc. Suite, Apt. #, etc:

DUE BY MAY 1, 2003
City & State City & State 4, FE! Number Applied For
_ g (B d/ 6 7 ?é Not Applicable
Zip }; Country 2p Country 5. Certificate of Status Desired m’ fg‘gfqﬁf;ﬁma'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MCDONOUGH, BRIAN J

2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)

150 WEST FLAGLER STREET

MIAMI FL 33130 iy FL [Z7cm

ip

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 abligations of registered agent.

SIGNATURE

Signature, typaed or printed name of registered agent and titls if applicabie. DATE
9. Capital Contributions $99_99 10. Amourt of Capital Contributions ot 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown-on record.~ s = - - in FLORIDA 10 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
oocwent¢ | PO2000018712 STREFT ADDRESS
e TCG ARBOR CREST, INC. T e T
staget oovess | 2937 SW. 27TH AVENUE, SUITE 303 ysrap R e T .
arv-sr.ze | COCONUT GROVE FL 33133 -t U 2q s ud-~ 01044~ i_%l_ll 150, 0
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7IP -
DOCUMENT #
STREET ADDRESS
NAME
""STREET ADDRESS | ~ = ~CHTY:ST=21P TR —
CITY-8T-2%P - - - I — E— .
DA
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~

A g dees not qualify for the exemption statéd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
" indicated on this report is true and ag urate ang that fhy signiture shall havethe same legal effect as if made under cath; that | am a Genera! Pariner of the limited partrership or
the receiver or trustee empowered_to execut eport as refuired by 620, Florida Statutes .

)

SIGNATURE AND TYPEW OR PRINTEDHA i Wmﬁqﬁ'\ W4 Date Daytime Phone #

LZe1000

AY

CR2E003 (10/02)



