2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A07438- “FiLg D
1. Entity Name 02 FEB '5 Pq

EL CID, LIMITED SEChz T4, d12: 34
“LARY On
ALL—AHASSEE; Sgﬂ TE
Principal Flage of Business Mailing Address ’ RID
% ROSE C FORMAN % C. MCCARTHY
9350 BAY HARBOR DRIVE #7A 105 E. SILVER SPRING DRIVE
BAY HARBOR ISLAND FL 331314336 MILWAUKEE W1 5317
2. Principal Place of Business 3. Mailing Address Hllll“ |||| ||m |“" |]|I| “'l] ‘I" |||” I|||| Iml I’I”I'm lm”ll(
Suite, ADt, #, elc. Suite, Apt. #, elc. DUE BY MAY1 2002
City & State . City & State - 4 FEI N‘ur;_t;e-rm — o T ;':\PP@ Fér 3
59'1917720 Not Applicable
Zip Country _ Zip Country 0O $8.75 Additional

5. Certificate of Status Desired, -Fes Required

m=—esom oo B.:Name.and:Address.of. Current.Registered Agent .|~ . - ___ 7 Nameand.Address of New Registerad Agent

SAaFcE AL FIERE

Name

=

C 7 CORPORATION SYSTEM

Sireet Address (P.O. Box Number is Not Acceptabla)

1200 S. PINE ISLAND ROAD

PLANTATION, FL FL 33324

City FL Zip Code

- ——

8. The above named entity submits this statement for the purpose of changing its registered office or registe(ﬁdﬁant.,m both, in the State of Florida.

SIGNATURE e
Signature, typed or printed name of registered agent and titls if applicabla, L i "\.\_ DATE
9, Capital Contributions $18 750.00 10. Amount of Capital Contributions T 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA {o date. -~ SEE REVERSE SIDE F_DMEE![I_F_ORM&II_UN_MF

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 parner.

12, GENERAL PARTNER INFORMATION 13. -- ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS /\
NAME FORMAN, ROSE C.

sTreeT aporess | 9350 BAY HARBOR DR., #7A -
cmv-st-zp | BAY HARBOR ISLAND FL orsre / Ny q/ N \
U

| pR— |3V 5 |

STREET ADDRESS CITY-57-2) ' ¢\5 / ' \
GiTY-ST-7P -~ ' - il .
P “

SN B
MENT # ‘
z:;g srneeT aoodess | [~ /

STREET ADDRESS
CITY-ST-21P
CTY-87-7IP

DOCUMENT #

STREET
oo | TRE AEJDRESS acs
STREET ADDRESS CITY-ST-21P D JE ["’IDE——DI I:l? f—_I:IDB
5125 k230,00 k220, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S
CITY-ST-2IP ersra
.l"‘
DOCUMENT f STREET ABDRESS
NAME i |
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

t4. | nereby 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 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 frustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: SO D E REQUIRED 21 [2002 Y4 A 244

ﬁ:\ RM ‘q N SIGNATURE AND T'IPED OH PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daytime Phone #

gy 6986100

CR2E003 (9/01)



