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2003 LIMITED PARTNERSHIP F\L £eD
UNIFORM BUSINESS REPORT (UBR)

AV 6242000

L0

DOCUMENT # A02000000227 03 PR 29 P
1. Entity Name % LJ v

S/DEERWOOD LAKE COMMONS, LTD. ‘ e e OF \D?

ey, o CREIN Spe PLORIUA
' : TALLAtA22

Principal Piace of Business Mailing Address ”J”
00 S.E. 2ND STREET 300 S.E. 2ND STREET :
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
I — , QNI||IU||NIII1IHINII|MII||7I|||| AT AL

Suite, Apt. #, etc, Suite, Apt. #, etc. DUl:lg BY MAY I . 2003

City & State City & State 4. FEI Number Applied For

. - 3 G 5ot 3 Not Applicable
Zp Country zie Cauntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JONES, PATRICIA
300 S.E. 2ND STREET Strest Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept -
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. DATE
9. Capital Contributions %]mm 10. Amount of Capital Contributions 1. Mﬂi(ig GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. in FLORIDA to 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 NCT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocomenT# | PO2000017398 JER— 3
NAME S/DEERWOOD LAKE COMMONS, INC. =]
sweeT anoress | 300 S.E. 2ND STREET ary-s1.26 @
orv-st-zp | FT. LAUDERDALE FL 33301 ’ g
o
pocuments | PO2000018268 Ry T T T ool
STREET ADDRESS SHCHD 1 P Pt Pl mus o S
NANE HP/DEERWOOD LAKE COMMONS, INC. eI T
sReET ADoress | 8917 WESTERN WAY SUITE 6 N o
orv-st-zp | JACKSONVILLE FL 32256
DOCUMENT ¢
STREET ADCRESS
NAME
STREET ADDRESS
I CITY-ST- 2P
CTY-ST-2IP
DOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oy -51-2IP I
DOCUMENT # I
STREET ADDRESS
NAME
STREET ADDRESS
CTY-SF-2IP
CITY-ST-2IP
DOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
.\

indicated on this report is true ghd accurjte angl that my sighature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or trustee empowetled to exequigAhis report XS required by Chapter 620, Fiorida Statutes

14, 1 hereby certify that the informatlllsu | mﬁwnt this filing dg€s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information

- /
SIGNATURE: __ SIGWAZAE BEQUIRED Y2tfia 959t 27~ 950
ITURE AND TYPED PRINTED NAME QF SIGNING GENERAL PARTNER Dater Daytime Phone #




