SIAFLE LHEWN FIERE

2003 LIMITED PARTNERSHIP - °
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17958
1. En1ﬁNam

APPER VENTURES, LTD.

Principal P f Busi ajling Add
ONE GHOVE TSLE DRIVE."® SREShoTe ik onnve

SUITE 1501 SUITE 1501 | 03HAY 13 py 2: 23

2. Principal Place of Business 3. Mailing Addrass

SRR

Suite, Apt. #, elc. Suite, Apt. #, elc. i
e A e Wi AL € DUE BY MAY 1, 2003

City & State . City & State 4. FEI Number §9-2454245 Applied For
. Not Applicable

- - G
Zip Country Zip ountry 5. Certificate of Status Desired | ?eae ggﬁ:ﬂmm
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
Name
PAPPER, PATRICIA M. : .
ONE GROVE ISLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1501
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of tegistered agent and Liie If applicable. ' : DATE
8. Capital Contributions $175,000.00 10. Amount of Capital Contributians 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown an record. in FLORIDA to dale. : SI:E REVERSE SIIE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#
NAME PAPPER, PATRICIA M. STAEET AGDRESS
streer apnkess | 1 GROVE ISLE DRIVE,S1501 -
ITY-ST-2IP ey
om-stze | MIAM FL om-srd 117 re nifsog=inl
DOCUMENT # 3 " L
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ ' STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-21P
NOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-5T-2IP R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iF
GITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
OTY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sgction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as jf'made under cath; that | am a General Partner of the limited parmersh\p or
the receiver or trustee empoewered o execute this report as required b pter 620, Florida Statutes,

SIGNATURE: \L SIGNATURE RE@M*‘ o (W, c@og/ 4 /QAB %56‘?135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daylime Fhone #

AY  ZyEI000

CR2E003 (10/02)



