UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP

AY 9560000

DOCUMENT #- A02000001 251 7
1. Entity Name \(
B.0.A. DEVELOPERS, LTD.
tAN
Principal Place of Business Mailing Address y
3440 HOLLYWQOD 8LVD.. STE 380 3440 HOLLYWOOD BLVD.. STE 380 o
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 Ha f‘?
Suite, Apt. #, elc. Suite, Apt. #, etc,
uie: ApL T, 8o uie ApL T, €0 DUE BY MAY1,2008
City & State _ City & State 4, FEI Number FApplied For
: Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?ese'gesq:\if:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent
—_— - o S e AT DT R v S e B S i i e [ NAME et = E X AT S
ROTH, LEONARDOC A ESQ
3440 HOLLYWOOD BLVD., STE 360 Street Address (P.C. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City Zip Code
P FL

8. The above named entj mits this sigfement for the pugOsk of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of re #

Ceonaeno A.(&cmﬁ E3q \ 9'5\05

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. | DAT
8. Capital Contributions . 10. Amount of Capital Contributiens 1. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on recard. $343’192 80 in FLORIDA 1o date. 4 ng\ COBS . q‘L SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY .
DACUMENT # 102000070041 STREET ADDRESS -8-
NAME AVONLEA DEVELOPMENT, CORP. S
sTreeT noress | 3440 HOLLYWOOD BLVD., STE 360 - =
ovsioe | HOLLYWOOD FL 33021 wI-51-2P 113'5'Jﬂé' LAt T Ry, g
DOCUMENT ¢ &
STREET ADDRESS Q
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S$T-ZiP
DOCUMENT # STREET ADDRESS e — s ———— [ —~
NAME _ _ T i i e Py -
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-S1.2
CITY-$T-ZIP ITY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2iP iry-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ‘ ’\ Glry-st-zip

14. | hereby certify that the information sup i
indicated on this report is true and aceun
the receiver or trustee empowered 1o ax

SIGNATURE: ___SIG/

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
and that my signature shall have lhe same legal effect as it made under oath; that | am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

ATURE RE@U%WQMWW# otep, % nawa_«,%\mqm,)

SIGNATURE ){Q‘v‘sn OR PRINTED NAME OF SIGNING GENERAL PARTMER , Das Deytma Phona #

—




