2003 LIMITED PARTNERSHIP

UNIEORM BUSINESS REPORT (UBR)
DOCUMENT # A02000001250 5=

IOHIS DEVELOPMENT, LTD.

1. Enti

Pnnc al Place of Business Mailing Address
440 HOLLYWOOD BLVD. STE. 360 3440 NOLLYWOOD BLVD.. STE. 360
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. . Suite, Apt, #, elc.
ue. APL . B uie. ApL 8. €l DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
\' 6 - oq l L{o L‘ ('f Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired N $8'75 .d:dditional
e Fee Required

6. Name and Address of Curfent Registered Agemt———————|——_______~.. ___7. Name and Address of New Reglstered Agent

N —— R
ROTH, LEGNARDO A ESO. "
3440 HOLLYWOOD BLVD., STE 360 Street Address (P.O. E_c)x Number is Not Acceptable)
HOLLYWOOD FL 33021

City * FL Zip Code

/) /
8. The above named r.lzigl‘y}dbmits this stgfement f
the obligations of fedistered agent.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

prrno A Rorwe Esa 1[eafony

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla datE
9. Capital Contributions 1 \ 10. Amount of Capital Contributiops . - ' 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
e Shounon e, $11095,280.24 in FLORIDA to dats. +21Q, 056 .2 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST‘BE RE(‘EISTEFIED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | PO2000007004 TR ADDAESS
NAME AVONLEA DEVELOPMENT, CORP. )
steer anoress | 3440 HOLLYWOOD BLVD., STE. 360 — " ) —
ov-sr-ze | HOLLYWOOD FL 33021 Y- s1-2P TOOO1 1396517
A3 —RS—52525
DOGUMENT # ' -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-209
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-7IP \ . GiTY-ST-2p

14. | hereby certify that the information sl
indicated on this repert is trug and a

lied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or

the receiver or trustee empowered topdecute this report as requnred by Chapter 620, Florida Staiutes

SIGNATURE: ___ S[¢

NATURE MG SOUENERe|pmeur, GorP /o Ternands Ui pn )

EIGNATUHEvD‘YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytims Phone #
N

AV 0460000

CR2E0C3 {(10/02)




