[ L

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (uan) j /

iv /960000

DOCUMENT # A02000001612 : FULED.
1. EntitysName : ; $ECR ‘E_\FR CORP GRAT\UNS

A&(.?- ROSS FAMLLY LTD. 6!V\5 [/ﬂ

. f PH H 6 ('7 2
' 3SEP 1 !

Principal Place of Business Mailing Address '
5410 RED CYPRESS LANE 5410 RED CYPRESS LANE '
TAMARAC FL 33319 TAMARAGC FL 33119 !
2. Principal Place of Business 3. Mailing Address - : |||I|ﬂ|| ||“ |I||| "I" Ill” ““l Im’"m ||’|| ||||| I’Ill "|‘||||| m|

Suite, Apt. #, etc. Sulte, Apt. #, etc. E . DUE BY SEPTEMBER 24;-2003

1 ) . - o
City & State City & State 4. FEl Number Applied For
' Not Applicable
Zip Country ap Country 5. éertificate of Status Desired O §8'75 A_dditional
R ee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : I -

ROSS REA!.TY INVESTMENTS, INC. }

3995 S. UNIVERSITY DRIVE Street Address (F.O. B‘ox Number is Not A(ifeptable)

210 |

DAVIE F1. 33328 City ‘ FL Zip Code

8. The above named entity submits this statemen:fi&pose of changmg its reqistered office or registered agent cor bath, in the State of Florida. | am familiar with, and accept

the obhgatrthered agent. i
SIGNATURE

.I g“gﬁﬁg

Signature, typad of ptinted name of‘glstered agent and titla if applicabla, | DATE

9. Capital Contributions [m 10. Amount of Gapital Contributio ﬂ_ﬂ‘ 2 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1'2m’ 00 in FLORIDA to date. ?[)5 l_) 2590) ‘ i SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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.

12. GENERAL PARTNER {INFCRMATION 13. ADDRESS CHANGES ONLY =
i (2]
::;‘é”g"” ROSS, ALBERT D STREET ADDRESS } =
sTheeT Aporess | 5410 RED CYPRESS LANE 3
arvst-2¢ ) TAMARAC FL 33319 s 09/ 11/03--01052--003 #4326, 25 i
i
DOCUMENT # o
N ROSS, GERTRUDE STREET ADDRESS
stReer Anosess | 5410 RED CYPRESS LANE S [P
crv-st-zp | TAMARAG FL 33319
‘DOCUMENT# - | e Tom e e s - STREET ADDRESS ‘ - N
NAME I T T TS "':lbri: i LR
STREET ADDRESS S 891] 1 "_fﬂg_#g 52--TA  #EdDh, e
CITY-S7-2IP
DOCUMENT ¢ STREET ADDRESS ;
HAME |
STREET ADDRESS \
CITY-ST-7PP em-§1-29 :
I
zihcﬂgusnn STREET ADDRESS ' 3
STREET ADDRESS ) ) S
CITY-ST-2IP C*TY:E.‘_T'I'P‘ ';:;_. .
DOCUMENT #
- STREET ADDRESS
SREETADDRESS | . T
CITY-ST-2IP GiTY-ST-2IP |

14. | hereby certity that the information suppliec with this filing does not qualify for the exemption statec in Section, 119, Q7(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh ve the same legal effect as if made under cath; that | am a General Partner of the limited partnarshio or

the receiver or trustee empowew execyte this repo;?qmre apter 620, Florida Statutes
v/

SIGNATURE: ___  SIGNATURE REQUIRED 4 -0 954 -733-0123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytima Phone #




