.

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A22994

1. Entit{’Name

COURTRUST ASSOCIATES, LTD.

Principal Place of Business Malling Address

1870 &)UT H BAYSHORE DRIVE 1870 a)UTH BAYSHORE DRIVE

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

I N IR IR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59—2705602 Applied For
Not Applicable

Zip Counlry Zip Country 0O $8.75 Addgitional

. rtificate of ir
9. Certificate of Status Desired _ Fee Required

6. Name and Ad;ﬁre;é (_)f Cuﬁ-ent Registe-reti Age-n‘t‘ - 7. Name and Address of New Regiétered Agent
N
ROTHSTEIN, LAWRENCE 1. i
1870 SOUTH BAYSHORE DRIVE Streat Address (P.0. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterea agent and title if applicable. CATE
8. Capital Conltributions $35,90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA tc date, SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT 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 GNLY
DOCUMENT # Mom
NAME HMG CAPITAL CORP. STREET ADDAESS
sweer annaess | 1870 SOUTH BAYSHORE DRIVE R .
CITY-§T-21P COCONUT GROVE FL 33133 cry-S1-2P _'_l::_'_':] LIl 1 VOsnE
[ g o O G B W O T el 4y o
DOCUMENT # SRl ST Lo 1 o S 0 6 LI M HnF it
NAME SCHWARTZ, RICHARD STRELT ADDRESS
streET aooress | 7850 NW 146TH STREET
orv-st-ze [ MIAMI FL _ B Rl | L o -
DOCUMENT ¢ STREET ADDRESS
NAME WIENER, RICHARD N.
streeT anoress | 980 THIRD AVE. i
omv-st-ze | NEW YORK NY eiry-ST-21p
zfﬁiwm ' STREET ADDRESS 1 / y
STAEET ADDRESS u
CITY-ST-2P CIY-S1-2p / :
4

T s oo /
STREET ADDRESS "
CITY-ST-ZiP Gry-§t-2
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS

CITY-$7-ZiP
CITY-ST-ZiP

14. | hereby certify hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and agefrate and tha y 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 ! ort as required by Chapter 620, Florida Statutes

ALY I RN et 003 3068544903

SIGNATURE:

o W CR2E003 (10/02)




