olAFLE CAECK RehE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A20042 SR

1. Entity Name

EXPRESSWAY EAST, LTD.

FILED
03 HR 13 gy g 35

[ T
SELET T Amw A
AR N T R R

STATE

Mailing Address
2479 ALOMA AVE.

WINTER PARK FL 32792

Principal Place of Business
2479 ALOMA AVE.

WINTER PARK FL 32792

TALLM:’;‘?SSE!::"FLORJDA

AU HA RO ECT AN

2. Pringipal Plage of Business 3. Mailing Address
<

v .
it A, . Suite, Apt. #, etc.
Suitt Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59‘"2538346 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GARDNER, ROBERT N.

2479 ALOMA AVE. Street Address (PO, Box Number is Not Acceplable) .

WINTER PARK FL 32792
City FL Zlp Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agant and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $6’ 151'703'00 in FLORIDA 1o date. ‘-\?\‘5‘11000 SEE REVERSE SIDE FOR FEE INFGRMATION

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 'I 13. ADDRESS CHANGES ONLY
pocument | G92358800030 STREET ADDRESS
NAVE CONDEV ASSOCIATES \t— ¥
streeT aporess | 2479 ALOMA AVE. ov.sT.zp
crv-st-zr | WINTER PARK FL 32792
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
- - cyv-st-zP
CITY-5T-2IP
DOCUMENT # g oy o e o oo o
STREET ADDRESS VI R 1 257 san)
NAME T T ;s s e Pt limd S il Yo
STREET ADDRESS LA T S P w1 Tt F P R 0 Tk n P
GITY-ST-2IP
CITY-ST-7IP
DOCUMENT £
STREET AODRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CHTY-57-2IP
DOCUMENT # STREET ADDRESS e
SAME . e
STREET ADORESS / LA SN
CITY-8T-21P /7
CITY-ST-7P
DOCLMENT # /
STREET ADDRESS
NAME
STRAEET ADDRESS
CITY-5T-2IP
CITY-ST-2IP I

14. | hereby certlfy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 cath; that | am a General Partner of the limited partnership or

the receiver or trustee empovered to execute this report as required by Chapter 620, Florida Statutes
N

dgharere REauRED

SIGN@HE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Caytima Phone #

1¥ - 6218000

CR2E003 (10/02)



