2003 LIMITED PARTNERSHIP

*

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A11744

1. Entity Name '

COURY INVESTMENTS, LIMITED

FILED
03FEB 11 AMI0: 06

Mailing Address
P.O. BOX 143314

CORAL GABLES FL 33114

Principai Place of Busingss

20458 QLD CUTLER ROAD
MIAMI FL 33188

AT TAR‘{ OF STATE
L1 AHASSEE, FL ORIDA

IR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘2173486 Applied lfor
Naot Applicabie
.le Country Zip Country 5. Ceriffcate of Status Desied 34, ?g.gfqa;i:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MULLER, CHARLES E Il - - - : - .
9350 S. DIXIE HIGHWAY SUITE 1580 Street Address (P.O. Box Number is Not Acceptable)
- y
MIAM! FL 33156

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typad ar printed name of registered agen and title if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$12,069,306.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
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
DOCUMENT ¢ STREET ADDRESS
NAME COURY, AMELI
stReeT aooaess | 20458 OLD CUTLER ROAD CTY-ST-2p
orv-st-ze | MIAMI FL 33189 SOl 1902252
N—— el U A= —T3 #8535 .11
STREET ADDRESS
NAME BELL, MARY ANN
STREET paness | 20458 OLD CUTLER ROAD P
arv-stze | MIAMI FL 33169 -
DOCUMENT STREET ADORESS
HAME LAWRENCE, PATRICIA C
STEET aoress | 20458 OLD CUTLER ROAD oTY-stzp - - . s
crv-st-ze | MIAMI FL 33189
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LITY-8T-2I9 Cimy-st-zi
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e CITY-57-2IF
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CIY-5T1-2IP e-s-2ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation

Indicated on this report is true and accurate and that my signature shall have

the receiver or trustee empowered to execute this report as required by Chapte

SIGNATURE REQUIRED (Aol

SIGNATURE:

the same legal effect as if made under
r 820, Florida Statutes

Cloip— 2- 323

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER AM E LJ m /‘h[ ) |l)

Date Daytime Phone #

oath; that | am a General Pariner of the limitad partnership or

CR2E003 {10/02)




