T T ety 8t

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

N Io>nnn

DOCUMENT # A22396 2
— <
1. Entity Name Fl L E D
AMERICANA ASSOCIATES, LTD. :
Principal Place of Business Mailing Address DWI-JI‘O N OF ¢ F'RDOR &TIOP
7740 SW 104TH STREET 7740 SW 104TH STREET - FALLAHASSEE FI oM. N
SUTTE 200 SUTTE 200 i SSEE, FLORIDA
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. )
wie. A we e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59-2685951 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certlicate of Status Desired ~ [] ~ 98-79 Additional
‘ ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DORSY, CLAUDE
7740 SW 104-“.' STREET Street Address (P.O. Baox Number is Not Acceptable}
SUITE 200
MIAMI FL 33156 ; .
City FL Zip Code
8. The above named entity subrmd8 Yis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered Age . / /
SIGNATURE % — ?7 ¥ *7 i ° ]7
Signature, typed o priaidll name of registerad agent anc&itle if applicable. / DATE "
9. Capital Contributions $1mw N 10, Amount of Capital Contributions R 11, MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT I1S: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 | EENE , ADDRESS CHANGES ONLY
pocument ¢ | M16984 o A e aooress ]
NAME FIRST FLORIDA EQUITIES S
sreeT anoRess | 7740 SW 104TH STREET, SUITE 200 Ty-sT.ap Q.
crv-sr-ze | MIAMI FL 33156 ST s
(3]
is
DUCUMENT # STREET ADDAESS O
NAME
STAEET ADDRESS CTY-ST-7P
CATY-5T-2IP e
DOCUMENT ¢ - - STREET ADDRESS
NAME
STREET ADDRESS " o _ o
cry-sT-zP omv-sTaP- ) _“11 '_!J,’_::! 14 ingsdg
P —— (B U b e W B A i N 1 3 I T
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 7P
CITY-ST-71P ImY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
cy-st 7 e
DOCUMENT #
STREET ADDAESS
NAME =
STREET ADDRESS o.p
CITY-ST-2P - CiTY-ST-1
14. | hereby certify that the information supplied with 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 accurage 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 ta epbfute this report as required by Chapter 820, Florida Statutes
y i1
sianaTuRE: _ SICUALREREQUIRED 2 (sy/sy  (%05) L4(TSEE
SIGNATURE WO TYPED OR PRINTED NAME OF SIANING GENERAL PARTNER ' 7 Date Daytima Phons #




