DLl oREen AEne

2003 LIMITED PARTNERSHIP
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19010
" ALUAGE 56 ASSOCIATES, LD. FILED
2003HAY -6 AN I0: 05
Principal Place of Business Mailing Address
0. B0 F.0. BOX 163 DY LION GF CORF
:?W BSI:(YI;:!?BERCH FL 321701665 NEOW SG:(Y:!NASBEACH FL 321701685 K ALELL{};-ASSEE JERAHDNS
2. Principal Place of Business 3. Mailing Address lﬂwmlummw‘"‘uﬂu‘wmm ||I|l |’||’ |m! 'Il[
Suite, Apt. #, etc. Suite, Apt. #, etc. i )

DUlrE BY MAY 1, 2003

City & State City & State 4. FEI Number 59.2559039 ADDli.ed For

Not Applicable

Zi t i Countl iti
P Country Zip untry 5. Certificate of Status Desired O fg;;esq 3:’:("1'0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, KENNETH F.
600 COURTLAND ST Street Address (P.O. Box Number is Not Accepiable)
SUITE 110
ORLANDO FL 32804 . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regustered 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 agenl and litle it applicable. DATE
9. Capital Contributions $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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
DOCUMENT #
STREET ADDRESS
NAME EVANS, JERRY C
sTreet aporess | P.Q. BOX 1685 CITY-5T-2P
orv-st-ze | NEW SMYRNA BEACH FL 32170-1685 o
DOCUMENT # '
STREET ADDRESS e - o
NAME : e DN Pl R =
T =T
STREET ADDRESS ’5- T T URa--111  #¥c28. 1%
) Ciry-S1-2IP o
CITY-ST-2P
DOCUMENT # STRECT ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZIP
CITY-S1-2IP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST-20P
GITY-ST-2IP e
DOCUM
ENT ¢ I STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-24P -
DDC[‘MENT [ 4
STREET ADDRESS
NANE
STREET ADDRESS . CITY-ST-21P
CITY-ST-2P -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Sitatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AiW .

Day‘tlme Phone ¥

FIIN'I'ED NAME OF SIGNING GENERAL PARTNER Data

1¥  $#200000

CR2E003 (10/02)



