STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001210
1. Entity Name .
SILVER CITY CORNER, LLLP FLED
.
Ve LA
S 03 PR Y6 P4 200

Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD. ' 3260 UNIVERSITY BLVD. ' SE‘;RET LRy CIFF 5 "}l fv\ “{;E
SURTE 210 SUITE 210 TALLA HAGS ‘“t E“i
i I UM
2. Principal Place of Business 3. Mailing Address I I “ | l I I ’ " 'I

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

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

, Not Applicable
Zip : 1 Country _ZID ) ] Courry 5. Certificate of Status Desired geae.;esqlﬁ?adc;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HADDOCK, EDWARD E JR.

3260 UNIVERSITY BLVD. Street Address {P.O. Box Number is Not Acceptable)

SUITE 210

WINTER PARK FL 32792 _ .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ¢! registerad agent and title if applicable. DATE
9. C_apital Contributions $100m 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. BEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE \NFORMATION

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
vocument ¢ | LO2000022923 STACET AODRESS
HAME SILVER CITY CORNER, LLC
streeT AnoRess | 3260 UNIVERSITY BLVD., SUITE 210 S
ov-st-ze | WINTER PARK FL 32792
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ovsr.zp ":,‘ —
CITY-ST-2IF ,ﬂ ﬂﬂ
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-51-2
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY-ST-2IP
BOCUMENT 2 STREET ADDRESS
NAME-
STREET ADDRESS aT-ST.p
CITY-ST-2IP -8tz
0ecy
MENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21P
CITY-ST- 2P

fon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and acturate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
powered to glecute 1his report as required by Chapter 620, Florida Statutes

D O3.0% Ly

IBHING GENERAL PARTNER . Date Daytime Phane #

14. | hereby certify that the infor
indicated on this reportis,
the receiver or trustee

ANOLIRE

4 .
SIGNATURE ANDTYPED OR RIN‘I‘ED NAME OF 5

SIGNATURE:

1y 9918000

CR2E003 (10/02)



