SlAFLE LrELK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORUUBJ

DOCUMENT # AQ7388

1. Entity Name

HIALEAH LAKES PLAZA 123, LTD.

L

FILED

6. Name and Address of Current Registered Agent

LA
2003HAY -8 AM 8: 06

Principal Place of Busingss Mailing Address W e '* ')ﬂ
C/O DAVID H. ZOBERG C/O DAVID H. Z0BERG ,“ AN RPORATIONS
8367 BIRD ROAD 8367 BIRD ROAD AU—AHASSEE FLORlDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DUJE BY MAY 1, 2003

City & State City & State 4, FE| Number 59'1909267 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?;‘:esql‘;?;;ﬁo”al

7. Name and Address of New Registered Agent

S‘HQOHNG STAR ENTERPRISES, INC.

Name

8367 BIRD RD.
MIAMI FL 33155
i

Street-Address (P.O-Box Numbef-is-Not-Acceptable)——

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad nama of registered agent and title i applicabie.

DATE

9. Capital Contributions
as Shown on recard.

$98,758.75

10. Amount of Capital Contributions
in FLORIDA 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
pocument#  § 610845
- STREET ADDRESS
NAME SHOOTING STAR ENTERPRISE
sTreeT ApoRess | 8367 BIRD RD. CITY-ST-2ZP
orv-szp | MIAMI FL ]
DOCUMENT #
STREET AODRESS
HAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2IF -
:
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS OTY-8T-2P
CITY-5T-2P . R
; . i P ) - 35 -
L . STREET ADDRESS”
RhaE
STREET ADDRESS CITY-ST- 2P
. 5T
CY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-29 e
DOCUMENT #
Cu STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
Clry-81-2tp -

i, y
n\..s.é. i

SIGNATURE: M

i Statutes

£1GNATURE AND TYPED OR PEISR

14. | hergby certify that the information supplied with this filing does not qualify for th.e exemption stated in Section 119.07(3)i), Floricia Stalutes. | furiher certify that the information
indicated on this report is true and accurate and that my signalure shall Eave the same legal effect as if made under oatn; that | am a General Partner of the (imited parinership or
d

the receiver or trustee empowered to exe his r rt as_te
) e smmonee W &,

/(a2 F05-026 62

D NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

¥  6¥20100

CR2E003 (10/02)



