GIAFLE A0 FIEnD

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :A08197

1. Enthame

ORR ASSOCIATES, LTD.

Prr'ncis%al Place of Business

ORE"SE FRD e

ONE SE THIRD AVE
§TE. 3050 STE. 3050
MIAMI FL 33131 MIAMI FL 33131

‘IAEE‘-?A:If';iéS.FEé%r. z'oﬁfai

M R0 O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 29-2288842 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

ROSENBERG, DONALD S

i

— i ENPY _—

ONE SE THIRD AVE.

Street Address (P.O. Box Number is Not Acceptable)

STE. 2600
MIAMI FL 33131

City Zip Code

: FL

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,195,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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 #
NANEE O'NE“.L, GEORGE D., JR. STREET ADDRESS
staeer anoress | MOUNTAIN LAKE
crv-sr-zp | LAKE WALES FL CITY-ST-ZIP
comints | CAUIKINS '
e |SiNEkE, ABBY s | Q9% M ard SC f&bé&_ nd
street aopress | 30 SUTTON PLACE . N A . Y
onv-st-ze | NEW YORK NY Grry-ST-2iP Chic P [36\ Chu & i M Ll , ¢5 /9/ ..3[:)/ /
DOGUMENT # - . '
e lovew owon - st | 51| (Loenwood Aant
staeer anoress | 153 COVE N - . . .
arv-si.oe | OYSTER BAY NY w5 e WG DC{ illage , 0 S0(2 |
DCCUMENT # : J
N STREET ADDRESS
STREET ADDRESS = i —
CITY-ST-21P - sT-27 |:l - !3-3 &lw#liﬂ?— #i Fi! fn .
22;‘:%”” STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP _ ) ' . CTY-§7-2p ;
BOCUMENT # ,
STREET ADDRESS M /
HAME 5 ]
STREET ADDRESS / / L _
CITY-ST-2P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certity 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 partnersh\p of |-

the receiver or trustee empowered to axecute this report as required by Chapter 820, Florida Statutes

b

2/ 5 /()

SIGNATURE:

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

bale

Caytima Phone #

AY 9221000

CR2EQ03 (10/02)



BIATE

l

i

CHTYITOWIAAL

B1HEET AND NUMUBER

W8 DAYS OF BULEMMZALION,

PLACE OF REGISTRY

ST
ATE OF NEW YORK DEPARTMENT OF HEAL

STATE OF NEWYORIg, ¢

PN

- STATE FILE HUMBER }
(THIS SPACE FOR STATE USE ONLY)

7

©

county . NBSSAIT
ariowi_GYSTER FAY.  AFFIDAVIT, LICENSE any .
Ty CERTIFICATE OF .o 7
tanmen MARRIAGE 991154/”17 8) SHPPLEMENTAL FILE
FROM THE GROOM /}) > “FROM THE BRIDE
LA mmw— " A MWT .
MDOLE CURRENT SURNAME CURRENT SURNAME
B MADEN NAME, IF DEFERENT * x &
B SURNANE AFTER MARRIAGE * * X C. sumwame arten manrance CAULKING
1 RESOENCEA —————— | 12 resvecEA ‘lﬁw__ﬂ\tﬂﬂﬂﬂm
co-axouz ‘ﬁmnm c.g.agcxons :E%ﬁm O viLage
”“"——*srmm 10128 m"‘—BU"Stmm‘le————mozr
0. STREET ADDRESS 0. STREET ADDRESS
£ YOTHIN LAMITS OF CITY OR INCORPORATER VILLAGE? 1% m%m Es WTHE LTS OF CITY OR DICORPORKTED VRAAGET - 6 YEs Lo
3 A AGE 3B. DATE OF BRTH /0 1. A AGE s mreosm_._______[___df___
s chisilas e Lio0s o m “. W - DRy

A USUAL OCCUPATION
e RTNG
B TR O R S E G NTE
PLACE OF BIRTH l
TEITY, BIATECOUNTAY & NOT UEA)
FATHER
: JOHN ERWIN CAULKINS
Uiy
& COUNTRY OF BIRTH
MOTHER
N PATRICIA WEILS
L 027 Y
B. COUNTRY OF ORTH
& NUMBER OF THIS MARRIAGE

~FIRST

AFFIDAVIT

9. PREVIOUS MARRIAGES
A NUMBER OF PREVIOUS MARRIAGES WHICH ENDED By
GIVORCE ARNULMENY DEATH

A USUAL OCCUPATION =

2 o s PRI STy
s NY

15, PLACE OF BIRTH
ICRY, STATERCQUNTIY & MOT USAy

. FATHER
A touE GEORGE DORR O'NEILL
i

8. COUNTRY OF BIATH
A WMAIDEN NAME mN
2. COUNTRY OF BIATH
0. NUMBER OF THIS MARRIAGE
.

"

TIRST

A hm%mmmw
DIVORCE ANRULMENT DEATH

B. HOW DD LAST MARRAGE END? (4Ol ovonce e O3 mewaniset @y 0] EATH
G. DATE LAST MARRWGE ENDED?
0. ARE ANY FORMER SPOUSES) AUvE? O Yes 0 w0

10. IF PREVIOUSLY DIVOACED), PROVIDE THE FOLLOWANG INFORMATION

B MOWODASTWARRAGEBND? (plowonce @O anuer @0 et
€. DATE LAST MARRIAGE ENDED? = S—
D. ARE ANY FORMER SPOUSES) AUVE? (0 vyes O w0

20. F PREVIOUSLY DIVORCED, PROVIOE THE FOLLOWING SFORMATION

mm>_M—:_4£”=M VA

DATE OF DECREE FLACE ISSUED AABEST WHOM OATE OF DECREE PLACE ISSUED AGARIST WHOK
(MONTH, DAY, YEAR)  JCITY. STATE/COUNTAY, I NOT USA S8F SPOUSE MONTH, DAY, YEAR)  (CTTY, STATEICOUNTAY. I NOT USA) SELE SPOUSE
1ST a a 15T 0 (a]
2ND o o 2N0 oc O
3RD a (m] 3RO [m] a
ATH Q 0 [ 4TH a 8]
I and that Ihl of I beket tha T ‘and th [
umd«:;ﬂmm 3y, b besi of o oy :r.:’ ki thé snformation | provided B3 true mlm-ﬁm:ugugwo‘mmm
21, SIGNATUAE OF GROOM P : SEEGIGNATURE OF BRIDE P a i‘f'-‘ I
1
i e 4727 o a w 10/21/88
 Tris ficense authorizes the m@ohmvmmudhumm wmmqmmwmmtmm
ﬁﬂ.mmﬁiwwbmmmmmmwum UCENSE VALID IN REW YORK STATE ONLY.
‘_I-In-l___ umumbnummummdnmmnuwwm
2 . TOWN OR - MARCELLINO TORN CTERK |25 A SOLEMNZATION PERICD BEGING | 25 B- S0LEMNIATO vt
ul oy NAIE PAND) ol —or el A e [wowne| oar | vean |sonm YeaR
2 lSE‘“-} m,,,,,mabie';”" i %W‘; oATe10/21/88
(S AUDREEY_AVE, O Y| 2:450m,110 |22 |88 12 Jio 88
tmmrcm 28 SOUEMMIZATION OCCURRED . OF CEREMONY . PLACE WHERE OCCURRED
SONS NAMED ABGVE, OH TVE SRR - B PY- 10 ov NEW YORK gce
BATE AND AT THE TWIE AMO ” nleg o A state 2EE VR B county 241,
w Lz P : C. LOCATION OF CEREMONY
_g_) A/ (, /C / Ocror TTownor O viace oF
:é mmb 0"“-/ . — m’ O\ILiU &L.
[ { /
| “smmest g0
O 750 WITHESS TO CEREMONY 31 WITHESS TO CEREMONY ¥)
NAME (PRINT) Lor l/!ﬁ"" _Lﬁ_n&i_.L‘ NALE (PRINT) Flzo be{i\f ZI!«-‘

m“mp_@')alaﬂ_ﬂ;‘ C Ctaﬂr

OOH-0d (1/BT-Formeriy VST1

J



