S IAFLE LHERA #ERT

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

-t P
DOCUMENT # A06755 FILED
1. Entity Name ’ o
ZANE GREY CREEK LIMITED OIHAR -7 AH 955
— : — SECRETARY OF STAIE
Pl o 5 G e SRR R R
LONG KEY FL 33001 ' CLAYTON GA 30525
S — RN HER G
Suite, Apt. #, etc. Suite, Apl. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59’2(”1437 Applied For
} Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?iﬂiﬁ?ﬁ“"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAVITZ, HAROLD P
7600 W. 20TH AVE. Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33016 AU TE--UIN0E-~00T #8520, 25
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if a;:;plwcable, DATE
9. Capital Contributions $175 000.00 10. Amount of Capital Comributio'ns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . in FLORIDA to date. i = e g E.INFORMATION. .|

A GENEFIAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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

DOCUMENT #

STREET ADDRESS - T L '
o RILEY, PETER E (OO0 PRIMROSE LaNe
streer anoress | 115 PRIMROSE LANE Pp— ‘ ; |
err-stzr | LAYTON FL Lg\‘ TQ N S L _% g@ O ‘
DOCUMENT # STREET ADDRESS ——
NAME ]IJI ey :'!""—! u"‘“-r—" "'"'—l's
STREET ADDRESS U] ?"IUD“‘HIUD ~ st

e e — i Tu i

STREET 0% CIY-ST-7IP % DBI #5000, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CATY-ST-2P
CiTY-5T-21P
DOCUNENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-2IP
CITY-5T-2P
b
OCUMENT # STREET ADDRESS
NAME
STREET ADURESS

CITY-5T-2IP
CITY-ST1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE Mm&@UHRE@L cTeR EYWILEY 3-2-03 706 T30 -2464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGP\NG GENERAL PARTMER Cate Daytime Phene #

~QLRL0N

ay

CR2E003 (10/02)



