2003 LIMITED PARTNERSHIP

*—

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A16975

APPE Y1 ;
AND |
FILED <

J
»” Fl v . -
1. Entity Name Lm 0\3 Jﬁ?ﬁ , J Ps}’? 12' , 0
FORTY-THIRD STREET PROPERTIES, LTD.
SECRETARY ¢ STATE
PALLANASSEE . Fi ORI A
Principal Place of Business Mailing Address
811 EAST LAS OLAS BOULEVARD 811 EAST LAS OLAS BOULEVARD
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt, #, etc. Suite, Apt. #, etc.
i P DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 59-2405951 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addjtional
-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . ' Name
“~MEYER, CHARLES E. - .- e
311 EAST LAS OLAS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
. FT. LAUDERDALE FL 33301
City Zip Code
. FL
8. The above named entity submits this statement i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatimﬁ%@
sianarure L7 = o ///., /o S
Signature, typed or prinied nama of registerad agent and title if ajﬂa‘cabie DATE
9. Capital Contributions $148,400m 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. O 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
DOGUMENT # I STREET ADDRESS ‘3-
NAME MEYER, CHARLES E. _ =}
street aooress | 1500 S.E. 9TH STREET . §
omv-stze | FT. LAUDERDALE FL om-st-ze g
ol
o
DOCUMENT ¢ ~ STREET ADDRESS &)
NAME -
STREET ADDRESS . —_ — g
CITY-ST-2IP CTY-5T-2p- LI D1 i B e P
' TS A SO
DOCUMENT ¢ STREET ADDRESS
NAME - —
STREET ADDRESS oIty -
CiTY-$7-21P 8T
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ¢
CTY-ST-7P |- ci-§1-2p
DOCUMENT ¢ 4 STREET ACDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # 7
STREET ADDRESS
NAME i\ h)
STREET ADDRESS
CITY-§7-21P GiTY-ST-21p ‘{)Y 7

14. | hereby certify that the infarmation supplied wi

th this fil
indicated on this report is trye and accurate and that my signatyre shal! have the same legal effect as if ma;
empgwered to execute this report as requi '

SIGNATURE: @@‘wn@ (57

the receiver or trust

ing does not qualify for Ihe exemption stated in Se

by Chapter 620, Florida Statutes

ction 119.07(3)(i}, Florida Statutes. | further certify that the information
de under cath; that ! am a General Partner of the limited partnership or

/ '\, SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTNER

Date Daytime Phane #



