Y.
=~ <2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ05624 o
1. Entity Name ij“m g UH F m
STUZIN ASSOCIATES, LIMITED : LNy
03 JAN 29 &M I0: 55
Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE. SUMTE 700 220 AL%!AMBRA CIRCLE. SUITE 700 )tb ‘x“ I J\F\ ¥ L,- “_ |
CORAL GABLES FL 33134 . CORAL GABLES FL 33134 ALEAHA SSEE, F @Rf ] A
2. Principal Place of Business 3. Mailing Address “Illl” ll“ "m HIH Im i “ ’ IIII
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DUE BY MAY 1, 2003
City & State City & State 4. FElNumber §G-1843484 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq L’:g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o Name o =T - -
STUZIN, CHARLES B.
220 ALHAMBRA C|RCLE’ SUITE 700 Street Address (.0 Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Centributions $6,m000 10. Ameurit of Capital Contributions 11. MAKE CHEGK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIOR

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 | EER ADDRESS CHANGES ONLY
pocuments | POOD0CTTIS76 . o . STREET ADIDRESS .
ar STUZIN ENTERPRISES, INC. | it 4 e e
srveer sooness | 220 ALHAMBRA CIRCLE, SUITE 700 PP T | | et
- - = 4 3

IS | CORAL GABLES FL 33134 CimY-g7-2P T/29/03--01007--031  ##141.25
DOCUMENT #

STREET ADDRESS
NME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # :

e —— - N steeeT anoREss. |

NAME
STREET ADDRESS

CITY-ST-2P
CITY-S7- 2P
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-S§T-2IP
CITY-S5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIY-S1-2IP -
DOCUMENT 4 '

STREET ADDRESS
NE M THOMAS
STREET ADDRESS

CITY-§T-ZIP '
CITY-5T-ZIP

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 on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rusiee empQwered to execute thisyeport as required by Chapter 620, Florida Statutes

B/REQUIRED ')aal\sb C28) 9yt Sy

SIGNATURE:

SIGNATURI P F SIGNING GENEHAL PAI J
URE WKED OR P?LN‘I’ED NA“O RW«- P Date Daytime Phone #

AV 2041000

CR2E0Q03 (10/02)




