STAFLE CHEUK HENME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # A09948 FILED
1. Entit .
FERNANDO ASSOCIATES, LTD.
P ( Place of i ‘:‘N.: 35 E_J_i
552 CORN AT, BENTROUSE SuITE N8 EORAL WAY. PENTHOUSE SUITE TALL AT ‘
MIAMI FL 33145 MIAMI FL 33145
e I %JlIIlIHIIHIIUIillll!llllllllilllllllllIIINIIIHIIIMIIINIIIIHII!
Suite,-!'-\pt. #, ete. - Suite, Apt. #, elc. | DUE BY MAY 1, 2003
Cu;é State City & State 4. FEVNumber  13-3110405 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I] g‘i‘gilﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CORPORATION SERVICE COMPANY o
1201 HAYS STREET " Street Address (P.O. Box Number is Not Acgeptable)
TALLAHASSEE FL 32301-2525
City FL Ep Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it epplicable. CATE
9. Capital Contributions $250 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
ag Shown on record, in FLORIDA to dale. 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 l 13. ADDRESS CHANGES ONLY
DOCLMERT 4 A STREET ADDRESS
NAME THE RELATED COMPANIES, INC.
sTReeT aookess | 625 MADISON AVE., 5TH FLOOR LEGAL DEPT. | N
crv-s.ze | NEW YORK NY 10022 o-sta
pocument ¢ | 617998 SIREET ADDRESS I LT s B N e L
NAME THE RELATED COMPANIES OF FLORIDA, INC. b 2 D301 0ge-~005 #5535, 00
sTheeT Aooress | 2828 CORAL WAY, PENTHOUSE SUITE R
cmv-s1-7e | MIAMI FL 33145 =
DOCUMENT # STREET ADDRESS -
NAME ; - ‘ -
STREET ADDRESS
CIlY-ST-2Ip Grry-sT-2¢
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-ZIP =
DOCUMENT # ' —l
. STREET ADDRESS
NAME
STREET ADDRESS o
CTY-51-2F Ty-sT-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciry-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowerad o execute this report as required by Chapter 620, Flonda Statutes

é

i ANG‘:ELHERNN\"“‘Z
SIGNATURE: SIC@T/// / ECr//RB0 wCce-PRESIDEN V/’/‘/Z

SIGNATURE AND TYPED OA PRI NAME OF SIGNING/AENERAL PARTNER oad. [/ Daytime Phone #

AY 2112000

CR2E003 (10/02)



