SEAFLE LB RERNE

2003 LIMITED PARTNERSHIP

UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1225 CONVERSION, LTD.

"
-

A02000001204 | B

Principal Piace of Business
1 NE 1ST STREET. SUITE 700

MIAMI FL 39132

Mailing Address
1 NE {ST STREET. SUITE 700

MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

FILED
O3HAR 11 PHI2: 25

SRORETARY, G SiAL
TAEEKHASSEE FLERIDA

TR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

-
City & State City & State 4. FEI Number ‘Weoolied For
Not Applicable
Zi Count Zi Count i
® uniry P ouniry 5. Certificate of Status Desired x gesa'gfq lﬁ?:&t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, WENDI-.R ESQ - - : ,
48 EAST FLAGLER STREET, SUITE.268 . -——|-.Steet Address (P.O. Box NumberisNot Acceptable) __  _ __ __
MIAM! FL 33132

City

Zip Code

FL

8. The above named entity submits this,
the obligations of registered ags)

SIGNATURE

tement tor the purpese of changing it

d office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

ofer

Signature, typed or

ama of registerad agent and tite if applicabla,

DATE

9. Capital Contributions

as Shown on record. $20.000.00

10. Amount 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 be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
HAME 1225, INC.
streerappress | 1 NE 18T STREET, SUITE 700 CITY-ST- 2P
omv-stze | MIAMY FL 33132 -
DOCUMENT #

STREET ADDRESS
NAME sy g e g
STREET ADDRESS SHHET = SRoSS s

- - J“, I'

CTY-§T-ZIP ClfY-ST-2F 122103 -—~010E5~ —UIS w150, 00
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-2IP
orv-stze | L — —
DOCUMENT #

STREET ADDRESS
NAME
ST s oTY-51-2p LA NIy pis :5255!5 .
oITY-5T- T3/ 1AN3-——01NR3—~05 #9575
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-Z2IP
OITY-ST-21P K M THOMAS
DOCUMENT ¢ STREET ADDRESS S
NAME =
STREET ADDRESS °
CITY-ST-2IF e

14. | hereby certity that the information supplie
indicated on this report is true and accur.
the receiver or trustee empowered to €

SIGNATURE:

h this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
te this report as required by Chapter 620, Florida Statutes

Daytime Phone #

(R ¥ )

CR2E003 (10/02)



