STAPLE CHECK HERE

LIMITED PARTNERSHIP -

UNIFORM BUSINESS REPORT (UBR) . o
DOCUMENT #  A02000001663 * "I i

1. Entity Name

GARDENS 95 LIMITED PARTNERSHIP

3. Mailing Address
SAMmE

2. Principal Place of Business

251 fark o[&hhw‘o ﬁ"

Suite, Apt. #. elc. Suite, Apt. #, slc.

Suile /L9

Applied For

City & State City & State 4. FEi Number
Ola ﬂaql’ou . Ft 03 'qu 1€ 6/ Not Applicable
Zip Country $8.75 Auditional

O

5. Certificate of Status Desired

iaor:: y [ A

Fee Required

33487

7. Name and Address of Current Reglisterad Agent

Name M”C\{ (a/ewh gtq _

~street’Address (P B Box Numberis Not ‘ACCEhable)

1509 East Folmethy PR AL _H 7SO

Y Loga Koo FL |8%¥732

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihg obligations of registered agent

SIGNATURE

Signature, typed or printed name of registarad agent and 1ita if applicable.

9. Capital Contributions 10. Amount of Capital Coniributions
as Shown on record. 7, [70 { ago in FLORIDA to date. 7‘, /7@, ofo -

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.

EE REVER

12. GENERAL PARTNER INFORMATION

FOrovor3IlI2l

Deﬂtlnok B /'\ %

151 Pock o f Lotame e P2
I!"Ca Kotsn Vi Fe 33¢8”

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

F (A

DOCUMENT #
NAME

STREET ADDRESS
CiTY-3T-7IP

DOGCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

CRZE003B (12/02)

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
ChY-87-2IP

DOCUMENT #
NAME

STREET ADORESS
CITY-5T-ZIP

ks r

14. | hereby certify that the information suppli

ed with this filing does not qualify for the exemption

indicated an this report is true and accurate and that my signature shall have the same legat
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M@—g 7

stated in Section 118.07{3)(i), Florida sesfites. | further certify that the information
effect as If made under oath; that | am a General Partner of the limited partnership or

T mGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

2os/03

Date Daytime Phone #



