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2002 Ulill-;ORM BUSINESS REPORT (UBR)

.

DOCUMENT # A14955
1. Entity Name

CAMBRIDGE SQUARE OF HOLLYWOOD ASSOCIATES, A LIMI
TED PARTNERSHIP

Mailing Address

P.O. BOX 40177
INDIANAPOLIS IN 46240

Principal Place of Business

P.O. BOX 40177
INDIANAPOLIS IN 46240

2. Principal Place of Business 3. Mailing Address

FILED

0ZMAY IS PM 2: |5

FSTATE

FLORIDA

T e,
SECARETARY 0

TALL.-’\H1SS:E

Y

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

L
A

DUE BY MAY 1, 2002

gy £8.6100

City & State City & State 4. FEI Number Applied For
35—1571 183 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $3'75 A_dditional
Fes Required
—— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T T s — 2R e Namie S S e g s o L j
R = TR e S T m_-a”
"“:EA Y ""L.AHRY { e e e e et - Street Address (P-Q-Box Mumberis:Not Accepiabie)— P AR
7339 NW-FIFTH-ST : — e
PLANTATION FL 33317

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Sighatura, typed of printad name of registered agent and title if applicable.

DATE

9. Capital Centributions
as Shown on record.

$0.00

in FLORIDA to

10. Amount of Capital Contributions

date.

1. MAKE CHECK PAYABLE TO DEPT. 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.

CR2E003 (9/01)

12. GENERAL PARTNER INFORMATICN l 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SMITH, ANITA §
streer acoress | 8330 WOODFIELD CROSSING BOULEVARD, STE 200 aTv-i-zp
crv-st-ze | INDIANAPOUS IN 46240
DOCUMENT #
STREET ADDRESS A - —
NAME BISESI, JAMES T 1Oo000N=sEs44131 ——4
sTReeT ADDRESS | 8617 SEAWARD LANE oTy-sh-2p ~Ub/M3 02~ da ==l
cmv-st-z¢ | INDIANAPOUIS IN 46256 Faw141.25 #kexidq]. 25
pocuMENTS | - . ’ STREETADDRESS | T T
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IF ‘ _ e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AQDRESS
CITY-ST-2P
| cmy-sT-ze
| -
| DocuMET A STREET ADORESS
| e
| et aporess
. : CITY-5T-2P
| cmv-stozp
i
| COCUMENT# STREET ADORESS
| wame
| STREET ADDRESS
BTy -5T-2IP
CRY-5T-2P -

the receiver or trustee empovyd

SIGNATURE:

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
dd to execute this report asgequired by @hapter 620, Florida Statutes

AUIRED

4/30/02 (317) 469-0400

FTNTED NAME OF SISBING SENERAL PARTNER

Date Daytime Phona #




