S1AFLE CHEUK HERE

UNIFORM BUSINESS REPORT (UBR) —

2003 LIMITED PARTNERSHIP

DOCUMENT # A23095 _
1. Entity N - " i
79TH STREET FARMERS' MARKET ASSOCIATES, LTD. FEUED
03 0CT 14 M8 oy
Principal Place of Busingss Mailing Address CEADT ,
3015 NW. 79TH STREET 3015 NW. 79TH STREET SECRE AR OF STATE
MIAMI FL 33147 MIAMI FL 33147 TALLAHAS .,[ 2 FLO

2. Principal Place of Business

3. Malling Address

IIIHI N

Suite, Apt. 4, etc,

Suite, Apt. #, etc.

DUE BY SE?‘TEMBER 24, 2003

" City & State City & Stale 4. FEI Number 530775570 TApplied For
_ i Not Applicable
2 Cou i Count = —
° iy Zp ounty 5. Cerlffoate of Stetus Ocsired [y 9875 Addlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUDNIK, ETTIE . N s
- EOTS:"TW“TQTH VSTREE-T = T |7 stfeer Addréss (P.O. Box Nimber is Not Acceptable)
MIAMI FL 33147
,::' City FL Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$500.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
_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.

1v 090000

CR2E003 {4/03)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenTs | S43719 STREET ADDRESS
NAME 79TH ST. FARMERS ASSOCIATES INC
streer aopress | 3015 N.W. 79TH STREET R ——
arv-st-zr | MIAMILFL 33147 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
£ss | . . - . CITY-57-2P - I -
CITY-ST-2IP I _ _
P ————— ]
DOCUMENT # STREET ADDRESS o I:«‘,'-,!D‘"“'r" MR Ir i
o ; 324/ 03--0 (4 1=~011  ##500. 00
STREET ADDRESS
CITY-ST-2IP
~ CITY-ST-2P _ ——— | LTI -——-—-—w—v-——f—-““;"m! ;'1‘“ ] J! gd“”"!-iﬂ —
- £ [ D e D
DOCUMENT # STREET AGDRESS 10140301 084005 sy :B
NAME
STREET ADDRESS :
CITY-57-2IP )
CITY-S7-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS CITY- 8-
CTY-ST-2, e
DOCUMENT# STREET ADDRESS
NAME
STREET ADCRESS ITY-ST-ZIP
CITY-ST-21P o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report is true and accurate and thal my signature shall have the same Iggal
the receiver or trustee empowered 10 exacute this report as required by Chapter 620, Figri

SIGNATURE:

SIGNATURE REQUI HED

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t as if made under oath; that | am a General Partner of the limited partnership or

(1029 3or 234 3677

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PA

Data

Daytime Phone #




