SlAALE vREoh 0 o

2003-LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB) F\LE‘) o

DOCUMENT # A02000000978 j
1, Entity Name ?H \2 L

LEDER ENTERPRISES #2, LTD. 03 PR 29

S R or SE":\TE
, giCitc ‘;",“._«_1;[ FLORIBA

Principal Place of Business Mailing Address 1 4 L ;\\-\ (AD I~ M
C/O LEDER GROUP INVESTMENT PROPERTIES C/O LEDER GROUP INVESTMENT PROPERTIES e J H
6530 WEST ROGERS CIRCLE. STE. #3t 6530 WEST ROGERS CIRCLE. STE. #31
— i AR KR
2. Frincipal Place of Business 3. Magiling Address LA&

Suite, Apt. #, elc. Suite, Apt. #, aic. \ DUEHBY MAY 1, 2003

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

: 75 - 310 /%3 Not Applicadle
Zip Country i ‘ Country 8. Certificate of Status Desired O geg.ggq l??:ci’ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DANIELS, NICHOLAS M ESQ.

THERREL BAISDEN, P.A. Street Address (P.O. Box Number is Not Acceptable)

SUNTRUST INT'L CTR, 1 SE 3RD AVE. STE 2400

MIAMI FL 33131 . .

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. - DATE
9, Capital Contributions $990 00 10. Am_oum of Capital Contributions 1. MN(I- CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE HEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocwens | PO2000078473 TREEY ADDRESS T —
HAME LEDER GROUP #2, INC.
streer aporess | 6530 WEST ROGERS CIR., STE. 31 N
crv.stze | BOCA RATON FL 33487
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-71P
CITY-ST-2P i ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST. iF‘
CITY-5T- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS a1
CITY-ST-7P e
DOCUMENT # -
STREET ADDRESS
HAME P | 5 e e o e
STREET ADDRESS ¢ o
o— 04/23/03—0101 7000 ##141.25
¢ITy-§T-20
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-§7-2IP
CITY-ST-2P B e

14, | hereby certify that the information suppféd 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 accf/ate and that my signature shall have the same legal sffect as f made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gkecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGXATURE REQUIRED Hile3  [5el) 495-787¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #

]

AV L1evD00

CR2E003 (10/02)




