SIAFLE LAELA HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12301

1. Entity Name
WESTON ROAD ASSOCIATES, LTD.

- TR
e TARY e Y |+«Y
ingi i QECRETAR T UD 3160 M
Principa! Place of Business Mailing Address N AL l A
% EDMOND J. GONG. ESQ. % EDMOND 4. GONG. ESQ. TALLAHASSER FLORID L JH

6161 BLUE LAGOON DR.. SUITE 270
MIAME FL 33126

6161 BLUE LAGOON DR., SUME 270
MIAMI FL 33126

(R BA A MIE

2. Principal Place of Business

3. Mailing Address

=
P

Suite, Apt. #, etc.

Suite, Apl. #, ete.

] '
DUI?IE BY MAY 1, 2003

City & State City & State 4, FEi Number 59.2070?63 Applied For
Not Applicable
Zi Countr Zi Count it
P ountry P untry 8, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

'GONG, EDMOND J., ESG.
6161 BLUE LAGOON DR., SUITE 270
MIAMI FL 33126

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

City

FL Ei'p Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title il applicabla.

DATE

9. Capital Contributions
as Shown an record.

$411,213.36

10. Amount of Capital ?ntr utich,
in FLORIDA to dat ‘fb i;s 2l

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W{TH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument ¢ | 823635 STREET ADDHESS
NAME INFLAHEDGE RESOURC. FUND
stieer anoress | %6181 BLUE LAGOON DR., #270 CIFY-ST-21p
crv-st-ze | MIAME FL 33126
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$1-2P .
DOCUMENT ¢ TREET ADDRE "?:'-I.gl“ JL L r: ) :i"::’.:3".-:'“':“1;':;E e
- STREE ODRESS 04723/ (30 1035000 #6528, 25
STREET ADDRESS ot
CITY-§7-2P e -
00C
UMENT # STREET ADDRESS
HAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMENT #
| STREET ADDRESS
NAME
STREET ADDRESS Tv-§T-2
oY §T-2P e
OCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
CITY-§7-2P e

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empawered to execute this report as regqu ,:’-‘ by Chapter 620, Flarida Statutes

SIGNATURE:

4/t6jo2 _(BoN2li-€A 22

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGmNM‘ENEnAL PARTNER

Cale Daytime Phona #

Iv 9088000

CR2E003 (10/02)



