2003 LIMITED PARTNERSHIP
UNIFORM. BUSINESS REPORT (UBR)

FILED

DOCUMENT # A02000000539

EmZd’

4 PENINSULA PARTNERS, LTD.
’ 03APRI5 PH 3:32

48 VAT AL O mEer W ERSY PAGRR sReET
PH-104 PH-104
. RGBT AR
2. Principal Place of Business ' 3 Mailiﬁg Address

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

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
Y 2SR /8 S Not Applicable
Zip "("v Country Zip Couintry . 5. Certificate of Status Desired O ?g;;’gqﬁ:’:;"""a'
. '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 N

MOSKOWITZ, DANIEL ESO. o

48 EAST FLAGLER STREET Street Address (PO, Box Number is Not Acceptable)

PH-104

MIAMI FL 33131

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
Signature, typed or printed name of registered agent and titls it applicabla, DATE
Capital Contributions $150,000m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ FL. DEPT. OF STATE
‘s Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 # STREET ADDRESS
NAME 1204 MANAGEMENT, LL.C.
streeT anpress | 1250 EAST HALLANDALE BEACH BLVD. STE. 902 '
CITY-ST-2P HALLANDALE FL 33009 ery-ST-21P
PR T T el e g T of e a A X
DOCUMENT ¢ e LI L B
NAME STREET ADDRESS 4150301026010 #*=26. 25
STREET ACDRESS
CITy-81-2IP
CITY-ST-71P
| oocuments
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Cy.sT.P
ul| omv-st-ze h "
d .
Iy
L DOCuMINT# STREET ADDRESS
ol Name
O] STREET ADDRESS
5% cnv-st-ze eiry-5t-2P
4| oocumen ¢ . }
|_ STREET ADDRESS
N MFE
n b‘mnnnﬁss
. ) CITY-ST-2P

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empo\g-r.ed e exeatem(ﬁpﬁd?ﬂ\lred C ap}ir 6@ Florida Statutes
SIGNATURE: by: S ERirREN, ’f’n"};ﬂﬁlﬁ‘ﬁm(q Mavgonm ¢-9-03 @Sﬂb%f -3005~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Dare Daytime Phone #

AV 9821000

CR2E003 (10/02)



