SlAFLE LB FEME

f! 2003 LIMITED PARTNERSHIP
.>UNIFORM BUSINESS REPORT (UBR)

TR
CRELE FSTAlE
pivisio S‘HJ\; Y‘D' ORAT'IOHS

DOCUMENT # AD2000000834

1. Entity Name

SANCTUARY LANE DEVELOPMENT PARTNERS |, LTD. .
03 JuL 21 PH 406
Pn‘nciﬁal Place of Business - Mailing Address-
464 ADDISON PARK LANE 464 ADDISON PARK LANE
BOGA RATON EL 33432 BOCA RATON FL 33432
R — S DIRETA T
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

: City & State City & State 4. FEI Number Applied For

03 -0 ‘/f&d;?/ Not Applicable

W Ze Country Zip Country 5. Certilicate of Status Desired [ ?g'gfqgrd:;‘b"a'
- - - 6. Name and Address of Current Registered Agent - - - 7~Name and Address of New Registerad Agent
Name
SANCTUARY LANE DEVELOPMENT PARTNERS , INC , _ _ __
- 464° ADD'SON PARK LANE™ e ~|=8treet Address (P.O=Box Number isiNot Accepiabie)——= -
BOCA RATON FL 33432
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 ohligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and 1itle if applicabla. DATE

9. Capital Contributions 500 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $7,500.00 in FLORIDA to date. 4.27 doO— 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
pocument¢ | PO2000065792

NAME SANCTUARY LANE DEVELOPMENT PARTNERS |, INC STREET AODRESS

smaeet aooaess | 464 ADDISON PARK LANE o Tl =E9e=m9 1
crv-st-ze | BOCA RATON FL 33432 : CIrY-ST-2P Ho/07/03--01099-~005 #2276, 25
DOCUMENT # STREET ADORESS

NAWE

STREET ADDRESS

oSt CITY-ST-2Ip

DOCUMENT # - - . . .- a- -

o B STREET ADORESS .

STREET ADDRESS S W
CMV-ST-ZP ol o v e i e e T e e e S mmeeetoss
DOCUMENT # STREES ADDRESS

NAME

STREET ADDRESS

Bl CITY-$T-2P .

zi:zMEm ' STREET ADDRESS

STREET ADDRESS

CITY- ST-71P I e st-2¢

';2;2”5"” STREET ADDRESS

STREET ADDRESS

vecar oITY-sT-21p

14. | hereby certify that the information supplied 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 samedegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620lorida Statutes

SIGNATURE: __ S a M REAIE OY-1V-03  S6r-Y55- 0305

SIGNATURE AND TYPED OR PRINTED NAWE QF 3£NING GENERAL thﬁ- Cate Daytime Phore #

AV B8L2000

CR2E003 (10/02)



