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STAPLE CHECK HERE

2003 LIMITED I’ARTNERS““’ e ’
UNIFORM BUSINESS REPORT (UBR) segit m’éf%& TATE M

DOCUMENT # A02000001333 /| §%, | pSONGF TR boRATIONS &

1. Ent o S .

THE ElRA FAMILY IIMITED PARTNERSHIP i 03 MAY -8 Mq {0: ‘ 6

gl S .

Principal Place of Business Malling Address )

18 RIVERVIEW ROAD 18 RIVERVIEW ROAD

HOBE SOUND, FL 33455 HOBE SOUND, FL 3345%

T SRS |l||\||| I ||||| ||| ||||| ||\|| l ||||| ||||| l|||| \|||| I|||| llll ||||
Suite, Apl. #, eic. — Suite, ApL. #, elc. i TR 5
City & State Clty & Stae 4. FE) Number B Applle(! For

06"1654862 Not Applicatie
Zip ‘ Country * Zp Country 5. Cenificate of Status Desired 0O %g?q&dm‘fn"ﬁ““'
6, Namo and Addreaa of C 1t Registered Agent 7. Name and Address of Naw Reglatered Agent

= - - Neme
LN.M. MANAGEMENT INC.

18 RIVERVIEW ROAD Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

Ciy _ FL J Zip Cace

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE - -
Syrau, typed o prinktd ramd of 1y nss d syenl and 18a § applicala, .
9. Capital Contributions . 10, Amount of Capital Contributions.
a3 Shown on record. $0.00 In FLORIDA to ciate,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: Genera! Pariners MAY NOT be changed on the form; an amandmeni musi be filed to change a general pariner.

12. GENERAL PARTNER INFORMATHON 13. ADDRESS CHANGES ONLY
DOCUNENY» | PO20000SETI3 S T

STREET ADDRESS
NAME L.N.M. MANAGEMENT, INC.
sTreer abuness | 18 RIVERVYIEWY ROAD ) P Ty . P R
ciy-51-2p HOBE SOUND, FL 33456 : N oy = i o : :

)

DOGCUMENT # ] ST
NARE ; ADDRESS
STREET ADDAESS ; st ab
ciry-st-1p =
DOCUMENT #
it - STREET ADURESS ) o
STREET ADDRESS :
ity -51-2p . LIy -S1-29
DOCUMaYT ¢ J— -
WAME : ATESS
SYREET ALDRESS
Ciy-s1-2P City-St-hp
DCCUKENT ¢ STREEY ADDRESS
HANE
STREET ADDRESS etz
Cv-st-np !
BOCUMENT ¢

st RESS
WAE REET ADDI
STREEY ADDRESS env-stap
Cy-51-2p =

14, | hereby certlfy that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){1), Florida Statutes. | further certily that the information
Inlicated on this report 13 true and agcurate and that my aignature shaJl have the same aJ effect a3 |f macde under oath; that | am a (3enera) Patner of the limited partnarship or
the receiver or trustee empowared to execute this repon as required by Chapler 520, FI Statutes

SIGNATURE:

S

CR2ZE003 (10/02)



