2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

1. Entity Name
FLAMINGO SQUARE, LTD.

DOCUMENT # A02000000964

Principal Place of Business

689) W. QAKLAND PARK BLVD.. STE. 01
FT LAUDERDALE FL 3335t

Mailing Address

8890 W. OAKLAND PARK BLVD.. STE. 201
FT LAUDERDALE FL 33351

2. Principal Place of Business

L

3. Mailing Address

Wl

FILED
£6 13

o

H10: 50

-

03

SECAETARY OF STATE

TALLAHASSEE, FLORIDA

AR R

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2003

FRAZIER, ROBERT W JR ESQ
FRAZIER, HOTTE & ASSOCIATES, PA,

FORT LAUDERDALE FL 33308

2400 EAST COMMERCIAL BLVD., STE. 826

City & State City & Stata 4. Ell Number : 7 0 Applied For
5 - CQ ;L/ g / Not Applicable
Zi Count Zj Count " ii
P Uy ) P ouniry 5. Certificate of Status Desired O $8.75 Additional
- - - — e — - - _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and titie if applicable,

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Ameunt 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 he changed on the form; an amendment must be filed to

change a general partner.

=z GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUM
ocuMENT+ | MBO5T9 STREET ADDRESS
HAME ECHION U.S.A,, INC.
steeeT apoRess | 8890 W. OAKLAND PARK BLVD., STE. 201 Jep—
CITY-5T-2IP FT LAUDERDALE FL 33351 N e
DOCUMENT # 1 ST ST P e
o STREET ADDRESS | D213/ 03~~01022~-005 - #4158, 75
STREET ADDRESS GITY-ST-2iP
CITY-ST-2P _ -
DOCUMENT £ . o
STREET ADDRESS
NAME
STREET ADDRESS oTY-ST-2
CiTY-ST-Zip ﬁ
DOCUMENT #
STREET ADDRESS
NAME
SIFEE] ADDRESS
j,. CITY-ST-2PP
- »T-ZIP
COCUM
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2p
CITY-§1-2F -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-7iP
CITY-5T-2IP

14. | nereby certify that the informatigp
indicated on this report is true g

SIGNATURE:

l

eyialify for the exem
ignaiure skfall have the same !
epORAas rafuired by Chapter 620, Florida Statutes

Roulpep -/ =3

egal effect as if mad

plicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& under cath; that | am a General Partner of the limited partnership or

SIGNATURE ALETYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(5579) D85 g5

Date Daytma Phone #

Iy Q1NN

CR2E003 (10/02)




