2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000271

1. Entity Name
100 EAST LAS OLAS, LTD.

FHILED
03 MaY 19 &4 13D

AV S¥92000

Principal Place of Business Mailing Address SECRETARY OF STATE
200 EAST LASDLAS BLVD.. SUITE 1660 200 EAST LAS OLAS BLVD.. SUITE 1680 TALLAHASSEE F n 3
F. LAUDEHDALE FL 33901 FT. LAUDERDALE FL 38301 ALLARASSEE, LuRfD.
2. Principal Place cf Business 3. Maiting Address “||||H ||I| ||”| ‘l” Il ||Im II
ite, AL #, alc. Suite, Apt. #, etc. j
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
OR-0853 %171 Not Applicable
Zip Cauntry Country 5. Certificate of Status Desired O ?ese Zl?q l.:'c_!;;uonal
.t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ux Name : °
F&L CERF?, Douglas K. BlSChOff Esq.
200, LA STREET_NORTH | R R0 ot ot A
THE GREENLEAF BUILDING :
TReliEY Suite 1660
JACKSONVILLE FL 32202

A

9'5rt Lauderdale

FL |$55%9

8. The above named entity submj 5 stagel
the obligations of registered . rf
SIGNATURE

t for the purpose of changing its registered office or registered agent, or both,

DN \athb@jr\oq: \f-sq

2nfo3

in the State of Florida. | am familiar with, and accept

Signature, typad or prints'd ng

a of registe|

!d‘gant and tile il applicabls

DATE

9, Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

in FLCRIDA to date.

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

DOCUMENT # P02000022195 STREET ADDRESS
NAME OMNI EQUITIES NORTH CORPORTATION
staeet aooress | 200 EAST LAS OLAS BLVD., SUITE 1680 LTv-ST 2P
orv-size | FT. LAUDERDALE FL 33301 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GiTY-5T-2IP
CITY-ST-2P
_ S i e o P Bt T P T
O MENT # Tl O a0
"N:;té STREET ADDRESS 574;”'1"'.13 ~I 1“13“‘4_”}1 Hﬁ::' 5
STREET ADDRESS l } GITY-5T-2IP
CITY-ST-2P B e I ; S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
o| cmv-st-ze
'l DOCUMENT #
STREET ADDRESS
+| name
| sTReeT ADDRESS ITY-ST- 2P
| CTy-sT-2P s
]
MENT #
i (1Rl STREET ADDRESS
| NAME
3| SWREET ADDRESS
CITY-§T-71P
CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated 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 trustee empowere

SIGNATURE:

execute this report as required by Chapter 620, Florida Statutes

A ﬁ;

SIGN‘TURE AND TYPED OR PRINTED N\E

CR2E003 (10/02)



