2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000309 ,
1. Entity Name \ F D

FIVE PARTNERS, LTD. Flie

03 JAN 15 A 10: 33

Principal Place of Business Mailing Address . O .“\TfTr{.
3t3 65TH TRAIL NORTH 313 65TH TRAIL NORTH »jiv \‘;';i:; i ,.’.';,"\\( ':" ~ [_‘ f’l[:"'
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413 T L AASSEE, FLURA
2. Frincipal Place of Business 3. Mailing Address |’ II " II““” II‘II m Imnm ‘|||

Suite, Apt. #, etc. Suite, Apt. #, etc. o o

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number ‘1 &1Applied For
Not Applicable
Zp Couniry Zip Country §. Ceriificate of Status De.sired gg_g;quﬁ?:(:uonal
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Lf Name

LOGAN, MURRAY D

113 ss-rm"_ NORTH Street Address (PO. Box Number is Not Acceptable)

WEST PALM BEACH FL 33413 .

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and title if applicabiea,

9. Capital Contributions $321 750 00 10. Amount of Capital Contributions 11 MAKE CHECK PAYABLE TO FL. DEPT OF STATE
as Shown on record, ‘v |- InFLORDAtodate. -~ <t T . .| SEE REVERSE SIDE FOR FEE INFORMATION

r-.gs

IS.OFF C

*‘ R : dI\ GENERAL PAFITNEFI THAT”!S A BUSFNESS ENTI_TY MUST BE. FIEGISTERED AND ACTIVE WI'[H .
T NOTE: Generat Pariners MAY-NOT;be: changed on the.form; an,amendmem must be filed to change’ a‘geneml‘panner
12. 7 EE e T GENERAL PARTNER INFORMATION o 13. ..._ADDRESS CHANGES ONLY -
pocument ¢ | PO2000018750 STREET ADORESS
NAME IVE PARTNERS MANAGEMENT, INC
street aooress | 313 65TH TRAIL NORTH Y512
orv-st-ze | WEST PALM BEACH FL 33413
DOCUMENT # STAEET ADDRESS
NANE 2:‘“:;:";:““:1 RS D
STREZT ADDRESS - - -
CITY-ST-2P GITY-ST-ZIP 01419 U411 d“‘"DIS #1150, 00
" DOCUMENT # ST TR e T e T e e I - ) - i
STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-2IP
CITY-51-7IF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AGDRESS :
CITY-5T-21P oiry-st-2p
DOCUMENT # STREET ADDRESS -
NAME .
STREET ADDRESS erTv-Sr.2p . -
CITY-§T-2IP 4 o o T TRy ‘
DOCUMENT 2 - - ) - S LT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IF
CITY-ST-2IP

14, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 Pariner of the limited parinership or
the receiver or frustee empowered 10 execulp as required by Chapter 620, Florida Statutes

SIGNATURE: _ SIGNOTZRE . ED | .03 i 4503578

SIGNATURE AND TYPED WD NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

v 661100

CR2E003 (10/02)

i




