B e lEm T TR0

)

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

|

A

DOCUMENT # A02000001337 FiL ED
1. Entity Nama LW TR o
THE COURTYARDS AT FLAGLER VILLAGE 1 ASSOCIATES, R 2 t ’
LTD » T e ; PH, 5_- 3
|8 i 1 L". s
Principal Place of Business Mailing Address il - S;“;‘f 2
418 NORTHBAST 5TH STREET 418 NORTHEAST 5TH STREET RRSEE g £
FORT LAUDERDALE FL. 33901 FORT LAUDERDALE FL 33201 . S N0A
N N A
P. 0. Box 030399
Suite, Apt. #, etc. Sulte, Apt. #, elc. ) ’ DUE BY MAY 1, 2003
City & State City & State 4. FEt Number R \/]Anplied For
-« = ————————|—Fort-Lauderdale, Florida ~ [ . - || Not Applicable 17
Zip Country Zip Country i . 8.75 Additional
33303 USA 5. Certificate of Status Desired O ?ee Requirecliuona

= 6. Name and Address of Current Reglstered Agent” T ~7. Name and Address of New Registered Agent

Name

REGISTERED AGENTS OF FLORIDA, LLC

Street Address {P.O. Box Number is Not Acceptable}

100 SOUTHEAST SECOND STREET STE. 3500

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
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Cagpital Contributions $1 Ooow 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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.

CR2E003 (10/02)

iz, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ' . STREET ADDRES‘S .
- NAME - _|- THE.COURTYARD.AT-FLAGLER VILLAGE , LWLC — ——§— — —|—_- -~

streeT poaess | 418 NORTHEAST 5TH STREET - i
corv-st.ze | FORT LAUDERDALE FL 33301 =
DOCUMENT ' -

CUMENT # STREET ADDRESS e
NAME _ 7‘ P T T T L Lo e 1 Rl d

L . B _ MR AT 14T -, o i b
STREET ADDRESS — CITY-ST-2P D1A03/03--01028--015  #%141,25
GATY-§T-ZP
+ T ) - : ) i o _
DOCUMENT STREET ADDAESS
NAME .
STREET ADDRESS GITY-ST-2P
| cmv-stzp _ = =

o
DOCUMENT # STREET ADDRESS
NAME N N i
STREET ADDRESS

CITY-S3-71P ]
CITY-5T-2P /y L)/}/(/
o 7 ~———

COCUMENT # STREET ADDRESS l/
NAME
STREET ACDRESS TY-57-2
CiTY-5T-2IP S i
DOCUMENT # 8

OCUME STREET ACDRESS 4
MAME
STREET ADDRESS CTY-§T-2IP
OITY-5T-2IP .

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

Eport as required by Chapter 620, Florida Statutes

14. | hereby certify that the/fnforyation suppliggdwith
indicated on this repgft is trud and accurgle and §
the recaiver or trustef, empowered to exdbute thi

G N AV -"32F;umaﬁl‘:fz(o‘$ - Q- R Yoo

SIGNATURE:

SIGNAJURE AND TPPED OR PRINTED NAME OF SIGNING GENERAL FRRgNveft |1 Dato Daytime Phone #




