1

SlAarLE CHELM HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000262 —
1. Entity Name EF il ILED
CMNI BOYS NORTH, LTD. _
03 #Ar 19 PH 3]
Principal Place of Business Mailing Address NaH ;" TARY OF STATE
200 EAST LAS OLAS BLVD.. SUITE 1660 200 EAST LAS OLAS BLVD.. SUITE 1660 TALLAHASSEE, FLORIDA
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 RLLRMASLE, FLGY
|
»
2. Principal Place of Business 3. Mailing Address
Suite,, Apt. #, etc Suite, Apt. #, etc DUE: BY MAY 1, 2003
Cily & State City & State 4. FEI Number l Applied For
o08-05537)4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Besired il gg‘ggﬁiﬂ“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
FBLCORP. ~o v oo m s L e = Douglas K. Bischoff, Esq,
w : e 5 . - Stregt Address (P.O. Box Number is Not Accepiabte) .
_THE,GFIIJEENLETARIE_EBIU;:.SLN;H- — - ——— | B S Tas - Olas B LvAs : i
200 LAURA § Suite 1660 ‘
JACKSONMILLE FL 32202 , :
: CtFort Lauderdale FL | 3395
8. The abovq namec entity submits this sta for pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. l L/
/bw as X Pichdf 2[ufo>

Signature, typed or printed name of regista:*;! ageni and ti la iffapplicables.

DATE

9. Capital Contributions $10’m 10. Amount of Capnal Contributions
as Shown on record. in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL, DEPT, OF STATE
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 I = ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME ZIPES, RICHARD D T T T T T e
staeey anoress | 200 EAST LAS OLAS BLVD., SUITE 1660 S 15/ i"! - ,U&Iﬁ" i- “?IFII 4 ;;QE' e
_ST. - )
wv-sr.ze | FT. LAUDERDALE FL 33301 SRR T e
DOCUMENT #
STREET ADDRESS i T v
NANE Nl B ;c‘ Vred
STREET ABDRESS T TP + L T
CITy-ST-2IP
CITY-S1-2IP
SOORMENTY e e e W sTREST ACDRESS |- TR v e SRS S e
NME .—— | ) — .
STREET ADDRESS CITY-ST-21P
GHTY-ST-71P I e —
- DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS e
CITY-ST-2IP -
DOCUMENT #
IME] STREET ADDRESS
NAME
STREET ADDRESS Tv-ar
oTY-§1-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for tﬁé examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatett on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnersh\p or

the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutes

AY  OVG2000

CR2E003 (10/02)



