slAFLE LHELRN HERKE

2003 LIMITED PARTNERSHIP

-,

E—

UNIFORM BUSINESS REPORT (uan) - 11
DOCUMENT # A02000000263 B | |

1. Entity Name

EAST LAS OLAS, LTD.
03 war 20
Principal Place of Business Mailing Address '
200 EAST LAS QLAS BLVD.. SUITE 1660 200 EAST LAS QLAS BLVD.. SUITE 1660 S
FT. LAUDERDALE £, 33301 FT. LAUDERDALE FL 33301 T

2, Principal Place of Business 3. Malling Address

M

“HLED

PR 130

:‘u "ln% f}t‘c“ﬁTt
LLAS MSZ’ZI, FLORIDA

Suita, Apt. i, ete.

Suite, Apt. #, etc.

T
DUE BY MAY 1, 2003

AV .ZQLZCIJO

Suite 1660

City & State City & State 402% N-umbe‘r-55_3 7/ '5/ :;;fli{:) :T:;me
Zip Country <o Country 5. Certifcats of Status Desied (] ?g;;’esql‘;f:é"“‘“'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F&L CORP. “Bouglas K. Bischoff, Esq,
200 LAURA STREET_NORTH | Dres e O, Bortumber s ol Accepatle)
JACKSONVILLE FL 32202

CFort Lauderdale

FL | %3561

8. The above named entity suby
the obligations of registered

SIGNATURE

Signature, typed of printed game of register:

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* !
O O‘M‘Ex- 2Jj03
gent and tilla if applicab . ) v d

DATE

9. Capital Centributions
as Shown on record.

$1 mo,ooooo 16. :Amount of Capital Contributions

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE/AEVERSE 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
DOGUMENT # STREET ADIDRESS SmTET
NAME OMNI EQUITIES NORTH CORPORATION F‘-U Lﬂ 51 I"" Iz l:- N
sTReeT Anoress | 200 EAST LAS OLAS BLVD., SUITE 1680 R 3 e . I A il U Lm“r—*iJLIL dats i
orv-st.zp | FT. LAUDERDALE FL 33301 )
DOCUMENT ¢ ' STREET ADDRESS : OO0 E=22RTETE
NAE nA,:‘gl'm Dot LU S [ L0 o Cn
STREET ADDRESS S ) - o i
CITY-ST-2IP ’ -
DOCUMENT ¢ STHEET ADDAESS
NAME ] _ . -
o | it wnriaimtet pu——
STREET ACDRESS
CITY-5T. ZP
CITY-ST-2IP _ N N B L
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P N
CITY-ST-21P ’
DOCUM
ENT4 STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Cv-sr-zP
CITY-ST-2IP J e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execute th;s report as required by Chapter 620, Florida Statutes

SIGNATURE:

siglhds

o\l
SIGNATURE AND TYPED OR PRINTERQMAME OF SIGNING GENEHAL PARTN

2 (AN TI2-2965

Daytime Phons #

CR2E003 (10/02)




