_ .~ 2003 LIMITED PARTNERSHIP | \
~“'UNIFORM BUSINESS REPORT (UBI!) \

slAaFLE LrELRN HEHE

DOCUMENT #. A02000001136
1. Entity Name

EL CLAIR LTD FILED

03 keR 29 MM10:35

Principal Place of Business Mailing Address . F ‘ "lf
4000 N. FEDERAL HWY, 4800 N. FEDERAL HWY. JLL _.;- \ ul\ % J ~ 'q Dﬁ\
SUTE 3078 | SUTE 078 CRLLARASSEE LFLOR
BOCA RATON FL 33431 BOCA RATON FL 3343t
L L R
2. Principal Place of Business 3. Mailing Address L

Suite, Apl. #, elc. Suite, Apt. #, efc. ’ ’ DUE?: BY MAY i, 2003

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

51-0439935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CAP SERVICE CORPORATION

4800 N. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

SUITE 307B

BOCA RATON FL 33431 iy TREEE

8. The above named entity submiits 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 registered agent and e if applicatla. DATE
9. Capital Contributions $7.500.00 10. Amaunt of Capital Contributions 11. MAKEE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ¥ inFLORIDAtodate. &« 0. Q00 .00 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 | KB 1 .--,.A.PE“ﬁE.Sﬁ_CﬁAI;I@Eﬁ.D_NL‘( 1
pocument ¢+ | PO1000111027 04/ S ;‘
e RK VENTURES INCORPORATED STREET ADDRESS y 2'3.' 03-- Jll:il?"-ﬂﬂ? **8‘3 P
stheeT aporess | 4800 N. FEDERAL HWY., SUITE 3078 100017220951
CITY-ST-2P : _ d
orv-s-z¢ | BOCA RATON FL 33431 : MA29/03--0H 01 7~-005  *%437,50
DOCUMENT ¢ " STREET ADDRESS L
NAME i
STREET ADDRESS .
s CITY-§T-2P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
i CITY-sT-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
poini CiTY-5T-2P ;
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2P cirY-t-2ip
DOCUMENT # ’ . STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-21P Gu-seae

tion stated in Section 119.07(3)(i), Florida £tatutes. | further certify that the information
egéal esﬁect as if made under oath; that 1 am a General Partner of the limited parinership or
lorida Statutes

U Pl Tt g
Gé'm»g,rwm Vfrtos - &&l 39 r-0100

Data - Daytime Phona #

14. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report is true and acgurate and that my signature shall hav £'sal
the receiver or trustee empower 0 exeguletMts report as required b CHar

SIGNATURE:

AV  0€52000

CR2E003 (10/02)



