Akt GMCoh 1 che

2003 LIMITED PARTNERSHIP
!JNIFORM BUSINESS REPORT (UBR)

AV $E0L000

CR2E003 (10/02)

1. EnntéNarn L 40
VONLEA FRIENDS DEVELOPMENTS, LTD 03 APR 25 pH
) e \" S\}\YE
C \L “% .‘r'!" LO \‘DM M’J
Principal Place of Business Mailing Address voobk H
3440 HOLLYWOOD BLVD.. STE. 360 3440 ROLLTWOOD BLYD. STE. 360 T8 LL Al
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3, Mailing Address ‘H /““Im ||ll IlHI "Ill I||l| “m "l" |Im I|II| "l" Ill” “m Im l“l
7 A
Suite, Apl. #, etc. Suite, Apt. #, elc. T
& APL T ete ulie. ApL. # gle A DUE BY MAY 1, 2003
City & State” City & State 4> FEI Number Applied For
6 X—" DSBD Q i 5 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desred ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ.
3440 HOLLYWOOD BLVD-. STE. 360 Street Address (P.O. Box Number is Not Acceptahle)
HOLLYWOOD FL 33021
City FL Zip Code
8. The above nameg/ent) i I ent for purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations .
SIGNATURE {(F0n AHUO A;QOJ H g&k‘\_ Y ~[ x03
Signature, typsd or printed name ol(agisk rod agent and title if appiicable. [} i DATE
8, Capital Contributions 9 39326 10. Amount of Capital Contributions - § 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $8 ! in FLORIDA 10 date. (QS I Q:)O . 0?_ 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.
i2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PU‘UUOO7OD41 STREET ADDRESS &
HAME AVONLEA DEVELOPMENT, CORP. Dl
steeer aooress | 3440 HOLLYWOOD BLVD., STE. 360 sz
ITY-ST-2IP - —
erv-srzp | HOLLYWOOD FL 33021 4001 Tl 1297
DOCUMENT # CTREET ADDAESS , D425 /03-~01081 017 #4526, 25
NAME
STREET ADDSESS .
CITY-ST-2iP aiTY-ST-2p
DOCUMENT #
- STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P CIFY-ST-2if
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CiTY-ST-2P =
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS I —
CITY-ST- 2P e
14. | hereby certity that the miorman spipplied 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 a curate and that my signature shall have the same tegal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee ampower: execute this report as required by Chapter 620, Florida Statutes
[ P 0 e
SIGNATURE: NNATURGSATEH NG EL e menT Gob 3 fo tewamde toiel Ao, D
IGNW ND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona * : |
- o e o 1 1™ ™ . B E 3 L v o L 8em Je-



