SlAFLE UHELK HERe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001244

1. Entity Name

L

ROYAL PALM CAPITAL PARTNERS, LLLP
03 APR 20 MO 33
2650 NORTH WUTTARY TRALL. STE. 240 2630 NORTH WILTARY TRALL STE. 240 _SECRETARY UF STATE
BOCA RATON FL 334317301 BOCA RATON FiL 334317391 TALLAHASSEE, FLORIDA
I N IR A
55 Q. Fedf’ml iy v 24 5 =3 Fé’/ie,mzk o oy
Suite, Apt. #, etc. Suite, Apt. #, elc. i

I
D{E!I" BY MAY 1, 2003

Sate 200 Sue. boo

m‘a City & State 4. FEI Number Applied For
Roden  EL Boco Aoten . FC Cl- 0N kS601D Not Appicable

. a?)t 1 5 9 - 5-5 L.£ 5 Q\ 5. Certificate of Status Desired Fee Required

Zip Country Zip Country [ $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = —N :
" AMERICAN INFORMATION SERVICES, INC. o
ONE SOUTHEAST TH]RD AVENUE, STE. 2300 Street Address (P.O. Box Number is Not Acceptable)
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and 1iile if applicable. DATE
9. Capital Contributions ' 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. $100.00 in FLORIDA to date. GG OO SEE HEVERSE 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 | EEX ADDRESS CHANGES ONLY
pocument# | P0O2000071650
STREET ADDRESS c[. b
it ROYAL PALM CAPITAL PARTNERS, INC. 5395 O Fedevel Hu 200
stwee aooeess | 2650 NORTH MILITARY TRAIL, STE. 240 N - '
orv-sr.ze | BOCA RATON FL 334317301 ” |Boco. Roten € 232432
DOCUMENT # STREET ADDRESS Ol TETEdEnl
NAME | U4/ 30 3= QP04 s
STREET ADDRESS ITY-ST-21P | ) ' .
GHY-ST-7ZIP ersr ‘
. (R e =BT 010 ®™Hi41.c0
DOCYMENT # STREET ADGRESS h
NAME
STREET ADDRESS
CITY-ST1-2IP
CY-ST-2P
]
IGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY
CITY-ST-ZIP e
¥ .
DOGUMENT l!/' STREET ADDRESS
NAME 3
STREEY ADDRESS | - CTY-ST-21P
arv-sr-ze | * ' o
" DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS T
CITY-§T-21P s

ot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
apter 620, Florida Statutes

A0 Ohilio Bt i) 661-055-7200

14. | hereby certify that the information sup
indicated on this report is true and ac
the receiver of trrusiee empowered 't

SIGNATURE:

SIGNATURE AND T\"P¢ OR PRINTED HAME OF SIGNING GENERAL PARTNER Dalz Daytime Phope #

Av  Z2e/2000

CR2E£003 (10/02)



