_—> 2003 LIMITED PARTNERSHIP
“ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18927 | \/’

1. Entity Name ‘E -1.!' i
PARKVIEW PARTNERSHIP, LTD. FiLED
03 HAY 22 WS 60
Principal Place of Business Mailing Address ) Y ‘f'i'? g ‘1‘”’:
760 NW 107 AVE 760 NW 107 AVE IR s N .

- "
Flasitiewn

MR

SUITE 300 SUITE 300

. N “|||||I ‘Il’ "II”""I m" I'l" u" III
2. Principal Place of Business 3. Mailing Address I

a1l Vend S e e

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

|
DUIF BY MAY 1, 2003

L1601 Washington Ave., Suite 800 11601 Washington Ave., Suite 800

Lo . " . i - 4. FEF Number Applied For
I__I\/haml Beach, FL 33139 L Mlqmi Beach, F1. 33139 58-2505057 Not Applicable
N I (- | 5. Certficate of Status Oesired O f‘g‘;?q‘ﬁid;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RUBIN, SHELLY
760 NW 107 AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 ' 1601 Washington Ave., Suite 800
MIAMI FL 33172 —Miami Beach, FL. 33139 ; _
C FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. DATE
8. Capital Contributions $5 Om 00 10. Amount of Capital Contrioutions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to dale. - 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 pariner.

12, E GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | GBBISD ‘
i PARKVIEW AT PEMBROKE PT PO Vashi Sui
—1601 Washington Ave., Suite 800
sTReer aboress | 760 NW 107 AVE SUITE 300 CITY-ST-2IP faT
v | MAMI FL 33172 Miami Beach, FL 33139
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-81-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS N
*NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-ST-ZiP —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

thg receiver or trustee empowered to execute this report as required by Chapter 6_%0. Florida Statutes .
Bf: Arethoie s, LLERLINAN | TMa neq g menchor, 76 paﬂ‘”mpﬁﬁﬁ“%gl‘é
T e ; !
SIGNATURE

ARt REQUIRED Yflpfy BOS-95-55 00

SIGNATURE APﬁ)T\’PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made U_ﬁ?mh; that | am a General Partner of the limited partnership or | .

Ay 052000

CR2E003 (10/02)



