alAarFLE LHAELK hohe

* 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A15182 FILED
1. Entity Name hD

MEADOWS OF JUPITER, LIMITED :

03 APR 25 PH b
e S TA TE
_ corp TART O 3

Principal Place of Busi Maling Add : ST T er v LORIDA -
é#?cgfw aBEi(?H LUASII(EGSSSBLVO.. SUITE 204 Hi;nl?ALM é::%ld LAKES BLVD.. SUITE 204 T ALL i'\H r\‘DBLE M‘i H y
WEST PALM BEACH FL 33409 ’ WEST PALM BEAGH FL 33409
2. Principal Piace of Business 3. Mailing Address %‘ m'l“ ‘|I| ““Iml‘ ““’ ml”m |||“Im| |‘|“ |l|h ‘m‘ “‘n ‘“\

Suite, Apt. # etc. Sulte, Apt. #, etc. — = -

) DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'2354169 :i:)iii:;:;me
e Country Zp Country 5. Certificate of Status Desired (| ?g-gg_] Lﬁfgéti?"a’
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
: Nameg

MACKEY, WALTER J. JR.

2947 PALM BEACH LAKES BLVD.. SUITE 204 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL Zip Code

8. The ahove named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. DATE
9. Gapital Gontributions $2,220,000.00 10. Amount of Capital Gontributions {1. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown, on record, in FLORIDA to date. - SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.
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 GHANGES ONLY
T
DoCUMENT + | BSTT47 STREET ADDRESS
NAME RMF PROPERTIES, INC.
stheT ADDReSS | 2247 PALM BEACH LAKES BLVD., SUITE 204 CITY-5T-2P
onv-sT-ze | WEST PALM BEACH FL 33409 BIRIND oy 111 R
BOCUMENT # STREET ADDRESS 04 EE’ 03— lljc'] =005 #ha6. 25
NAME
STREET ADODRESS CITY-ST-ZIP
CITY-ST-2F -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T. 2P
GITy-g1-2p -
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-57-2P o
DOCUMEN ,
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P -
DOCUMENT 4
STREET ADCRESS
NAME
STREET ADDAESS CITY-57 2P
CITY-ST- 2P =

14, | hereby cenify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acy rate and that my signature shall have the same legal effect as if made under oath;-that | am a General Pariner of the limited partnership or
the receiver or trustee empowergd soegegusd this report as required by Chapter 620, Florida Statutes

SIGNATURE: 8y:/7 UMM AETER J. MACKEY, JR., PRES. 4/15/03 561-684-8811

A ¥ 7 :
Wﬁnnﬁpm OR FRINTED NAME OF su}ﬁml{eeusn.\l. PARTNER Date Daylime Phone #

iV 088100

CR2E003 (10/02)



