SlAFLE GHELK HEhe

2003 LIMITED PARTNERSHIP ~

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A09460 5

1. Entity Name

o

DARCY PARTNERSHIP, LTD. By
ey 07 STALE
ay ORETART DT 2 WIDA
. UL ARASSER FLVR

Pringipal Place of Business Mailing Address Lis iy m g H
ONE WEST SAMPLE ROAD. SUITE 101 ONE WEST SAMPLE ROAD. SUITE 101 J
FOMPANO BEACH FL 33064 POMPANO BEAGCH FL 33064
2. Principal Place of Business 3, Mailing Address ”"mHm Ilul ‘I”“'I'I Im! "" I'I"I'l“ Ilm Im,lml I’I“ '"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. J

e, ApL # &t uie. At 7. ete DUE BY MAY 1, 2003
City & State City & State 4. FEINumber £0.990067() Applied For
Not Applicable
Zip Country Zip Country " " $8.75 Additional
5. Celjhhcate of Status Desired Z/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HELD, MICHAEL J
ONE WEST SAMPLE ROAD, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
1
POMPANO BEACH FL 33064 ‘
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bioth, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typed er printed ngme of registered agent and title if applicable. DATE

9. Capital Contributions $10,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL, DEPT, OF STATE

as Shown on record. 4 * in FLORIDA to date. 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
OCUMENT # :
STREET ADDRESS
RAME HELD, MICHAEL J.
STREET ADDRESS ONE WEST SAMPLE HOAD; SUITE 101 CITY-5T-2IP
CITY-ST-2IP POMPANO BEACH FL 33064
DUSUMENT #
LIMENT STREET ADDRESS
NAME
STREET ADRESS oITY-ST- 7P
CITY-S7-2IP N NN = | i
: . LI gy S P T L R
o o U T3~ #8158, 75
UMEN STREFT AURESS - f
NAME
STREET ADDRESS CITY-ST-2IF
CTY-ST-2IP o
D
ACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-§T-2P ' - -
£OG
UMENT # STREET ABDRESS
NAME
STREET ADDRESS TY-ST.2P
omv-stze b e
DOCUMENTE | -
_ STREET ADDRESS
NAME .
STREET ADORESS CITY-ST-7IP
CITy-ST-21P -

14. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exegute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Y WO F5Y- 4%/- 2360

SIGNATURE AND TYPEC(OR BRTNTED NAME OF SIGNING GENERAL PARTNER j Dats Daytima Phone ¥

1156000

i\

CR2E003 (10/02)



