QlAFLE LHAECN AEHRE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBIy

DOCUMENT # A02000000859
1. Entity Name
COMMONS NORTH, LTD.
Frincipal Place of Business Mailing Address
150 E. PALMETTO PARK RD.. STE. 401 150 E. PALMETTO PARK RD., STE. 401
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. co
uite, Apl. #, etc Suite, Apt. #, etc DUI%E BY MAY 1, 2003
: . LN
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired ?\ feae‘:esq ‘.:\i?eddilional
s—ome=-<§=Name and Address of Current Registered Agent——————— [ ————————7-Name and"Address ot New Regidered Agent
v Name
SEMIGRAN KENNETH H
t Add P.C. Box Number is Not Acceptabl
0‘150 E PALMEITO PAHK RD STE 401 . Stree ress ( ox Number is Not Acceptable)
B0CA 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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agant and title if applicable. OATE |
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE AEVERSE 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 ¢ | LO2000014917 . STREET AODRESS
NAWME COMMONS NORTH, LLC
strect anoress | 150 E. PALMETTO PARK RD., STE. 401 CITY-ST- 2P
crv-si-zp | BOGA RATON FL 33432 ’ CHOICI Y o201 =i
COCUMENT 4 STREET ADDRESS
N 04/26,/03-~0112R--015 150, 170
STREET ADDRESS CITY-ST-2IP
CITY-§7-ZIP -
T = N | -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP , Pay
DOCUMENT # ,
STREET ADDRESS
[ Sn /
STREET ADDRESS oY I v ~
GITY-ST-7IP s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a General Partner of the limited partnership or
, Florida Statutes

14. | hereby certify that the information supplied with this filing does not qualily for
indicated on this report is true and agesyrate and that my signature
the recelver or trustee empowered

SIGNATURE:
. s:sn@nz AND ﬁﬂ’m&n NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

AY 982000

CR2E003 (10/02)



