Principal Place of Business Malling Address et 3
8413 EGRET MEADOW LANE 8413 EGRET MEADOW LANE - - SL!- ixl ,,u,i 1 L;
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 At AHASSEE
2. grincipal Place of Business 3. Mailing Address Hllml'm II"I m" III” II"I II|" Im Ilm Ilm ||||| Iml Imml
te, Apt. #, el Suite, Apt. #, stc.
,Sj' o es uie Apl . eto DUE BY SEPTEMBER 24, 2003
‘# ) A, .
Qrty & State City & State 4, FEI Number Applied For
i Not Applicable
Zip Country : Zi". Country 5. Certificate of Status Desired O gg‘gfqlﬁ?:;mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MNarne
CASS, RONALD A
_ B413.EGRET_ MEADOW LANE | Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412 '
ﬂ m City ‘ FL | 2P Cose

for the purpose of chang:ng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

“SIGNATURE

Signature, typed of bfinted name of registered agent and tille if applicable, DATE
9. Capital Contributions $11 132,807.00 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CASS, TERESEA LYNN ELLIOT, TRUSTEE
steer aonress | 8413 EGRET MEADOW LANE S _ — SO T AR 1S
orv-srze | WEST PALM BEACH FL 33412 e e L L= N = S
o A !_f:;‘._.’ el
DOCUMENT #
STREET ADDRESS
NAME CASS, LEONARD J TRUSTEE
steer aooress | 8413 EGRET MEADOW LANE S
orv-stze | WEST PALM BEACH FL 33412
DOCUMEN e oo e m -
Tt STREET ADDRESS e T 1N O e e S 0 By i L
e e I R T
STREET ADDRESS i F S v E E o oo S s aa
CHY-ST-2IP LFB 7 s
CITY-ST-7IP 7 o . e 3 . For
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CAY-ST-2IP
CITY-§7-21P
DOCUMENT # STREET ADDRESS
NAME
 STREET ADDRESS
CITY-5T-2IP
D
OCUMENT 4 STREET ADDRESS : -
HAME s

i
STREET ADDRESS m CITY-ST-2IP ?/D / 9.,
CiTY-5T-21P ~ il X /7 >

‘ a th this filing does not quglify for the exempuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regoryis trye and accurate gnd that my signature shaf have the same legalefipgt as if made under oath; that | am a General Partner of the limited partnership or
Eagmppwerad 10 oxecy this report as required jJffy Chapter 620, Flgu#tia 3

Date -~ . Daytime Phone #

1¥ 9511000

CR2E003 (4/03)



