2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

BN £4#00200

FALED
DOCUMENT # A02000000553 SECRETARY OF STAIE
1. Entity Name DEV|S%UH GF CORPORATIONS
MIAMI BEACH VOA SENIOR HOUSING LIMITED PARTNERSH o
P 03JUL -8 AM 8:53
Principal Place of Business Mailing Address
7530 MARKET PLACE DRIVE 7530 MARKET PLACE DRIVE
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344
I E— AR AU R R AL
(p(pQ Duke St. Il 0 duke S1.
Suite, Apl. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
Ety & State City & State 4. FEl Number Applied For
\Qx(mdr‘a a VA le vomdein V Nol Applicable
Zif'f() 2 ( L ) Country Zp Py Yy Country ‘ 8. Coertificate of Status Desired O ?g.zesq L’:S:;”O“a'
6. Name and Address of Current Reglstered Agent : - 7. Name and Address of New Registered Agent
: N
C T GORPORATION SYSTEM "
- —1200-SOUTH-PINE-ISLAND :ROAD . - e L. Street Address (R.O. Box Number is Not Accentable) U R
PLANTATION FL 33324
City FL ] Zip cdde

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 okligations of registered agent.

SIGNATURE

STAPLE CHECK HERE

Signiature, typed or printed name of registared agent and title if applicablg. DATE
9. Capital Contributions $4 570 mooo 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE 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 parther.

12. GENERAL PARTNER INFORMATION 1J3. ADORESS CHANGES ONLY .

‘CUMENT ¢ | F02000001798 STREET ADDRESS : g
E MIAMI BEACH VOA SENIO HOUSING INC. 160 Duke St s
(" reer aoovess | 7530 MARKET PLACE DRIVE I g
“Pemvst.ze | EDEN PRAIRIE MN 55344 o Meandna VA 2231y g

) T

DOGUMENT # STREET ADDRESS ©

HAME

STREET ADDRESS . R

CTY-ST- 2P - o 05105{03"’ o164a --o0l -- #{0_] =15 |

BOCUMENT # ! ) )

o STREET ADDRESS

STREET ADDRESS (TNTRTR PN A ST

CTY-51.2 I Rkl L R e R ety S 7T

DOCUMENT # —l : '

| STREET ADDRESS

NAME .

STREET ADDRESS GV-ST-2P

CITY-5T-21P ’ -

DOCUMENT 4 TR :ﬁ”‘?—%‘iﬂ—t’—:; e

e STREET ADDRESS i “‘} "'ﬁ %q-nf_&i)l oo

‘ : e |

STREET ADDRESS . e

v . CITY-5T-2

nocumﬁ&: '

STREET ADDRESS

NAME

STREET ADDRESS .

CITY-5T-2IP : am-st-2 ]

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGN{ yluafoz 203 -3y1 o0

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #




