sSlAFLE UHEUN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # A23155

1. Entity Name

HAWTHORNE VILLAS LIMITED

- "_""—‘_———_

03JUN25 AH 859

Mailing Address
818 W BROOKS AVE

NORTH LAS VEGAS NV 83030

Principal Place of Business

819 W BROOKS AVE
NORTH LAS VEGAS Nv 89030
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59'2848546 Applied For
Not Applicable
Zi ntr Zi Count it
P Country 0 ounity 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

- MAYHOOD, LYNN
9951 ATLANTIC BLVD
SUITE 440
JACKSONVILLE FL 32225

Street Address {P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The above 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 accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed nama of registered agent and titte if applicable.

DATE

8. Cgpital Contributions $207'152_m

as Shown on record.

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE

$0.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2E003 (10/02)

. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION Il K2 ADDRESS CHANGES ONLY
pocument# | F94000006171 STREET ADORESS
NAME ASB ENTERPRISES, INC.
streeT aponess | 818 W BROOKS AVE -

CITY-ST- 2P T T
orvst.2p | NORTH LAS VEGAS NV 89030 ,.,L‘,:;'[."UGT; g,,g 2T
DOGUMENT # Pt S B0

STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2p
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .

CITY-ST-7P
GITY-5T-ZIP
DOGUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS Y-ST-2
CITY-ST-ZP ol
DOCLMENT #

STREET ADDRESS
NAME
STREET ADORESS N
CITY-ST-ZF e
DOCUMENT #

STREET ADDRESS
NAME
STREET ABDRESS R
GITY-$T- 7P s

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 accurate and that my slgnature shall have the same legal effect as if made unde oam
ed by Chapter 620, Florida Statutes

the receiver or trustee empawered 1o execute this report &

SIGNATURE:

E\illl .aren 5 ine&a‘ sa';lge'r .of'tr;e limjited ;iartnershlp or

David M, Lerner 6/26/03

(702) 3133700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL Pal

2ED

Dats Daytime Phone #

g £990200



FILED
Signature Block:
03 JuN 25 A4 9: g5
“-—C.“a. s ' e

Hawthorne Villas Limited,
a Florida limited partnership,

By: ASB Enterprises, Inc.,
a Delaware corporation, general partner

David M. Lerner, Vice President



