SiAFLE LHELA HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001465 -

. Entity Name Eq. gﬂg F’:" £y

R FAMILY, LTD. L L
e == == = T 03 -
HAY -9 A 9:4g
Principal Place of Business Mailing Address "
3000 LE BATEAU DRIVE % VAR A GOMEZ PA. SECRT §A-_ e
PALM SPRINGS GARDENS FL 33410 601 BRICKELL KEY DRIVE. SUITE 507 ’ : i‘ Y _:r;'
. HIIIlUlINIII!IliINIW Ny

2. Principal Place of Business 3. Mailing Address

Sui L # . i . . s

p|te. Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2003
i

City & State City & State 4. FEI Number Applied For

Palm Beach Garders, Flarida 06-1683040 Not Applicable

Zip Country ap ) Country 5. Certificate of Status Desired Kl ?g'ggqaggétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IAG CORPQRATE SERVICES, INC.

601 BRICKELL KEY DRIVE, SUITE 507 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

JSIGNATURE
Signature, typed or printed name of registered agent and tille it applicabla. DATE
" 9. Capital Contributions $1’000,000.m 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SE REVERSE S19DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT # / STAEET ADDRESS
NAME B.T. MANAGEMENT, INC.
seer anoress | J0QGLLE BATEAU DRIVE -T2
onv-sr-ze | PALMISPRINGS GARDENS FL 33410 ST
g oy s
- !"‘-iiliﬁlj_f“"wi__“u = lllf:n
DOCUMENT # - (i BLEE L .
N STREET ADDRESS fiin ¢ f . e[l |

i vy 05/ NGA3--01097--041  #%235.00
STREET ADDRESS .
CHTY-ST-21P BITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-1-2IP
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NANE
STREET ADDRESS _ .

- e —- cnv-st-zp- - - - - -

CITY-57-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S

TY-$T-21P -

CITY-$T-2 B
DOCUMENT #
OGUMEN STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57- 2P -

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 en this report is true ang accurate and that my signature shall have the same legal effect as if made under eath; that | am a General Pariner of the Iimited partnership or
the receiver or trusiee empowepl to execute this report eqmred by Chapter 620, Florida Statutes

SIGNATURETK, Uineeor AR %5 JIRED 7/‘/3 /30513‘” 9 1.3.

/ SIGNATURE AND TYPED OR PRINTED NAMyF SIGMING GENERAL PARTNER Daytime Phane #

AV 0911000

CR2EQ03 (10/02)



