Al LI S L T ST B T B | R I |

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # AQ02000000335 FILED
1. Entity Name el
SOUTH BEACH COURTYARD DEVELOPMENT, LTD. 03
; HAR. -4, P 1219,
TR
— \ n SECRL 1A 1 o
rincipal Place of Business Mailing Address o AT
9425 HARDING AVENUE 9425 HARDING AVENUE TH LLM.;‘J it £
SURFSIDE FL 33154 SURFSIDE FL 33154 NTAYER
2. Principal Place of Business 3. Maling Address ' ” III‘”I" "”l "I” II""I" "m"m ""”I‘II m""m Im |||1
Suite, Apl. #, stc. Suite, Apt. #, etc.
vie ApL T Sl e APL el DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number plied For
' Not Applicable
Zp Country Zie Country 5. Certficate of Staws Desred ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent
Name
FINVARB, RICHARD
St A . Box N is Not Ad tabl
9425 HARDING AVENUE reet Address (P.C. Box Number is Not Acceptable)
SURFSIDE FL 33154
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

Signaturs, typed or printed name of registered ageni and titla if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recora,  91/545,719.00 in FLORIDA to date. ¥ 1,104,133 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
pocument# | 02000005678 STREET ADBRESS
NAME SOUTH BEACH COURTYARD DEVELOPMENT, LLC
srreeT An0Aess | 9425 HARDING AVENUE CITY-ST-2P
cmv-si-2p | SURFSIDE FL 33154
- o Rl T | avuyl e )
DOCLMENT # STREET ADDRESS SO0 1 =S5 e j"“"ul? i
A 514 M3 0T~ #2535
STREET ADGRESS CITY-ST-2IP
CTY-5T-2P
D = - _ -
DCUMENT / STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-SF-2IP /’/} AW
GOCUMENT 4
STREET ADDRESS .
NAME \ -
STREET ADDRESS CITY-ST-ZIP V / ~
CTY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-21P ‘-
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS I 7P
CITY-ST-7IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify tha the information
indicated on this report is true and Fp-araihal my signature shall have the same legal effect as if made under oalh that | am a General Partner of the limited partnership or
the receiver or trustee empga s rEpat as required by Chapter 620, Florida Statutes

e
SAENECTTRET ) manayi o Mok _2/33h3 (oot V4413374

SIGNATURE AN%YPED OR PRINTED NAM‘E}ESIGNING GENER& PARTNER Date Daytima Phone #

o a am

SIGNATURE:

N

nio\nann

[R5

CR2EQ03 (10/02)



