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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A0BI6BHS

TRANSFLORIDA PLAZA - PLANTATION, LTD.

Pringipal P) f Busi Mailing Ad
1725 & BAVSHORE DR, {7oa8 ‘AVES0RE On.
MIAMI FL 26120-3005 MIAM FL 30120-3005

2. Principal Place of Busingss 3. Mailing Acdress
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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i g
DUE%E BY MAY 1, 2003

City & State City & State 4. FEINumber §3-2013701 Applied For
Not Applicable
Zi Caountr Zi Countr .
ip ¥ P uniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' : Name

SILVER, BERNARD F P.A.
1725 S, B%\YSHORE DRIVE

MIAMI FL-9§J33 -3309

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agem or both, in the ula[E of Florida. 1 am familiar with, and accept

Y3375 Y %) Py kg

the obligations of registered agent.

SIGNATURE

Signature, typed or primted nams of registered agent and titls if applicable,

QATE

9. Capital Contributions
as Shown on record.

$1,400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MA4i: CHECK PAYABLE TQ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 parther.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
socuwenT+ | PI20000TI0ST STREEF ADDRESS
NAME TRANSFLORIDA PLAZA-PLANTATION G.P., INC.
stheeT aponess | 1725 S. BAYSHORE DR.
arvstze | MIAMI FL 33133-3305 onv-st-2¢ [RENIEyY
le
DOCUMENT # l PRSI
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-57-2P o
0 7 : N
OCUMENT # ——e e s o et e R STREET ADBRESS | e m e e _— —_— _
HAME
STREET ADDRESS P ——
CITY-ST-7IP T
DOCUMENT #
STREET ADDRESS
NAME
$TREET ADCRESS ——
CITY-§7-21P et
DOCUMENT #
QCUMEN STREET ACDRESS
HAME
STREET ADDRESS P
CITY-§1-7p
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS s1.ze
CITY-5T-2IP oSt

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnership or

the receiver or rustee empowered 10 execute this geport as required by Chapt

SIGNATURE:

620, Florida Statutes
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RE A\n TYPED OR PANTED NAME OF SIGNING GENEL‘@L PA

DBaty

Daytima Phone #

AV 181000

CR2EQ03 (10/02)



