STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # A02000001272 T
1. Entity Name E::E L E~

CD74 CONTRACTORS BUSINESS PARK VISTA CENTER, LTD =1

osmv ~9 A 9:2]
rPrlhc|pai Place of Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE. SUITE 206 1350 EAST NEWPORT CENTER ORIVE. SUTTE 206
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principai Place of Business 3. Mailing Address
- i T .
Suite, Apl. #, etc. Suite, Apt. #, etc D!JE BY MAY 1, 2003
City & State City & State * | 4. FEl Number Applied Far
0?— = 0(04'(0% Not Applicable
Zip Country Zp Country 5. Certificate of Status Jesired { ?39 g?q::?:é"onal
6. Name and Acidresa of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

KAY LAW OFFICES

C/0 JAMES R. KAY, ESQ. Street Address (P.O. Box Number is Not Acceptahle)

11505 FAIRCHILD GARDENS AVE.

DEERFIELD BEACH FL 33442 , . ' .

. 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 obligaticns of registered agent.

SIGNATURE
Signature, typed of prirtad name of registered agent and tile it applicabla . DATE
. Capital Contibuions &3 5()) 000.00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE S1E 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 amehdment must be filed to change a general partner,

12, © GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvients | 102000024616 STREET ADDRESS
NAME. CONTRACTORS BUSINESS PARK VISTA CENTER,LLC
sireErhooness | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 GY-ST.P
cwv-st-z¢ | DEERFIELD BEACH FL 33442
' DOCUMENT # STREET ADDRESS
NAME -
STREET ADDAESS CITY-ST-ZP {
CITY-ST-2IP o
DOCUMENT # - STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-21
CiTY-5T-2IF o
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S8T-2iF ] .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-21P -
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ' CITY-ST-21P
CITY-5T-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th y signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver of trugiee empowered 1o execute thig#eport as required by Chapter 620, Florida Statutes

A KTURE REQUIRED Linda G Kasso{? 03[si]2003_a5A499 4685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ke Daytime Phane #

SIGNATURE:

1962000

AV

CR2E003(10/02)



