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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVER CROSSING CENTER, LTD.

A02000000663

FILED
H0IAPR 2L AM (0 31

Principal Place of Business

20536 BISCAYNE BOULEVARD
AVENTURA FI. 33180

Address

Mailin
20836 BISCAYNE BOULEVARD
AVENTURA FL 33180

Dl 40N OF CORp URATI
:ALLAHA;SFE FLOR DHS

2. Principal Place of Busingss

BD.O \U( \%%u@%hﬁ

3. Mailing Address

ALY

R) SUWMQ, R
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Suite, Apt. #, elc: Suite, Apt. #, etc.
DUE BY MAY 1, 2003
. Gty & Stau - ity & St 4. FEI Number Applied For
(\\ S:L \k&‘{\-\ PL 03- OL{"L{'\’ ( OD\ Not Applicable
Zip Country Z|p Country $8.75 Additional

R0 | "0

33 (B0

USA

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. :Name and Address of. New Reglstered Agent

HALBERSTEIN, DANIEL Name

20636 BISCAYNE BOULEVARD Stregt Addrass (P.O. Bo mbens Mot Acce e)

AVENTURA FL 33180 SO R T,

4 |4 - “ Nuoahucs FL | 753120

8. The above nam
the obligations

|
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KN

anging its registered office or registered agent, or both, in the State of FI{rrida. | am familiar with, and accept

21 o7

R
SIGNATURE o e o g W X agen}sndmmcgq

% A pare ¢

9. Capital Conm&sQorgf/ \m m
as Shown on recol

10. Amount of Capital Contributions
in FLORIDA to date,

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

i2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument ¢ | PO2000050647 STREET ADDRESS ' B\ %‘
e | SLVER CROSSING CENTER, INC. A06LY Bicaune Blvd.
streer anoress | 20636 BISCAYNE BOULEVARD . v
amvsrar | AVENTURA FL 33180 cnv-s1-2p Aot FU 3RO
J
DOCUMENT # STREET ADDRESS
NAME
STRFET AGDRESS oy .
CITY-ST-2IP st = L“:” 1 E Elrm 1 152 -
g rem s g e Sy | )
DOCUMENT # - T 2 3 S==003 00— = 2505
STREET ADDRESS -
NAME
STAEET ADDRESS
CITY-§T-71P
OTY-5T-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-7
CITY-ST-2
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-ST-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ALIDRESS CITY-ST-2P
oITY-5T-2P -

14. | hereby certify that the information supplied with this filing does, not qualify

indicated on this report is true aRd accurate and that my, S
the receiver ar trustee empowerpi to executp‘thi eporf

SIGNATURE:

y Chapter H20, Florida Statutes

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e thej$ame legal effect as if made under oath; that | am a General Partner of the limited partnership or

42107 (z05) %33 -Jobo

URE AMIJTYtD ontntmﬁm’;me ol GNWEW\HTNER

Déhe ﬂayl\me Phone #

AY 562000

CR2E003 (10/02)



