STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP . P
UNIFORM BUSINESS REPORT (UBR) B

IV 5bz5000

| DOCUMENT # A02000000760 .
1. Entity Name 3 F g g E
LUCOR PARTNERS, LTD. o e F
W . -
‘*f‘r . "_
| 03JUL 10 PH 2: 20
Principal Piace of Business Mailing Address ot \
C/O MARK J. GAINCR C/O MARK J. GAINOR f“ i E AR Y Gi e
40201 FISHER ISLAND DRIVE 40901 FISHER ISLAND DRIVE TALL‘AHASS FE R‘_i‘j‘)
R B ”"Il” ll"""”ll“"““l“l Ilm"m "‘“ "m '“[ ﬂ( m“m
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. ApL. # 8te ulie: At . el DUE BY MAY 1, 2003
City & State City & State 4, FEl Nurnber Applied For
N - 204 (Z/(/N Not Applicable”
Zip v Country Zip Country - ) $8.75 additional
. i, 5. Certificate of Status Desired O Fee Raquired
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘. Name -
CORPORATION COMPANY OF MIAMI
201 S. B|SCAYNE BLVD SUITE 1500 L 7St{eet Address (P.O. Box Number is Not Acceptable) . o
MIUAMI FL 33131 == -
FL Zip Code
8. The above named entity submits this staterment for the purpose of changl hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 0
SIGNATURE (o rorads JN CCM \ &/~ 30-2 0 07
Signature, typed or printed name of rag\slered;gem and title if applicable. i DATE
9. Capital Contributions $1 Ooom 10. Amount of C dﬂ}/g' \ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA) z SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS‘wm_'_____-—«c\!STEREUWDfACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed olf the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oncument# | LO2000003063 ' STREET ADDRESS
NAME LUCOR VENTURES, LLC J
swreet sooress | 40301 FISHER ISLAND DRIVE CTv-5r.zp -
omv-s-ze | FISHER ISLAND FL 33109 ‘ h
DOCUMENTY 17 ) IR STREET ADDRESS
NAME . i n C
STREET ADDRESS | - 3 e . SLap ' _
CITY-ST-21P B e e 101 s = = ik T
DOCU",“’EET '__; ‘,;‘_ STREET ADDRESS
NAME T T = S ) T
STREET ADDRESS |-+ - TY-ST7P
orv-st.ze | Gmr-St-
DOGUMENT £ STREET ADDRESS
NAME ,
STREET ADDRESS .
Ciry-sT-7P emy-51-29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-7IP
CITY-ST-21P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T.7IP CITY-8T-21P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 oalhy; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \JREQUHﬁ v £ //”cﬁi@(v 9/~ BD-R003  Ffl-3%49. Pzt

SIGNAYURE ANDWRED O PRINTRSWAME OF SIGNING GENERAL PARTNER 7 Data Daytime Phone #

CR2E003 (10/02)




