- :,!:'-1“

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

SIAFLE LAELn HERE

L FREL
DOCUMENT # A04814 _ SECREJARY OF STAJE
1. Enlity Name i DIVISIGH QF ﬂGREJORATiﬂNS
PLAZA DELRAY, LTD. o -
03JUL It PH 3: 21
Principal Place of Business Mailing Address
141 NW 20TH ST._. STE, 3122 14 20TH ST.. STE. G122
BOCA RATON FL*33431 BOGA RATON FL 33431 :
S— — IRREIAR AR
Suite, Apt. #f alc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 112377159 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desired [ ?{?egesq lﬁi‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, DAVID R
- *141'NW~20TH'ST.-;STE.-6122: —Sireet Address (P.O..Box Number.is.Not Acceptable) —
BOCA RATON FL 33431

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printad name of registerec agent and title if applicable.

DATE

9. Capital Contributions
as Shown on recaord.

$60,000.00

10. Amount of Capital Coniributions
in FLLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | AG7000001589 STREET ADDRESS
NAME ALL THREE, LTD. _
sreetaooress | 141 NW 20TH ST, STE. G122 srap
crv-s-ze | BOCA RATON FL 33431 CITY-S7-11
pocumentz | FO2000004923 GTREET ADDRESS
NAME COLIN DEVELOPMENT CORP.
streer oress | 1520 NORTHERN BLVD. CTY.ST.2p
erv-st-ze | MANHASSET NY 11030
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Tl T e e
CITY-ST-2IP el e o
CINY-ST- 2P i . SN 1 9y T e O E L o= A A N T S A
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS P
CiTY-ST- 2P ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 3
oITY-ST-7P GinY-St-2p
DOCUMENT #
. STREET ADDRESS
NAME hY
STREET ADDRESS ry-sap
OITY-§T-2p & om-sr-2

“SIGNATU

14. | hereby certify that the informatian 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 on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

yhlos  st)33%-3726

SIGNATURE AND TYPED OR PRI

MAME OF SRMUNG GENERAL PARTNER

=10 ”"“\@MMBO_'\;S

Date Daytime Phone #

AV 992000

CR2E003 (10/02)



