STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apr 14,2004 08:00 AM

DOCUMENT # A23485 Secretary of State

1. Entity Name

UNIVEST PARTNERS, L.P,LTD.

Frincipat Place of Business Faifing Addrass

149 WEST VILLAGE WAY 149 WEST VILLAGE WAY

JUPITER, FL 33458 S . JUPHER FL 33458 US

s s IR RE
Bude, Apt, #, etc. Sutte, Apt. #, elc. 03252004 Chg-LP CRZECO3 (10/03)
City & State City & State 4. FE} Number I |Apptied For

58-2778713 1 {Not Applicatle
Zp Countey Zp Cauntry 5. Certificate of Status Desirad 1 gg‘ggq&\?:;bnal
5. Neme and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent

Hame
GERARDPI, FRANK

149 WEST VILLAGE WAY Street Address (P.O. Box Numbrer is Not Acceptable}

JUPITER, FL 33458

City FL } Zig Gode

8. The abrove named entity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Flarida. | am famifiar with, and accepl
ths obligatiors of registered agant.

SIGNATURE
Bignatura, lvpad ar aarad nema of ragisietea agent and e apolicaca. . . o . DATE
9. Capital Contributions 18, Amount of Capital Contrtbutions
as Shown on record, $200,000.00 n FLORIDA 1o date.

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 genersl partner.

2. GENERAL PARTINER INFORMA LN 13. ADCRESE CHANGES QLY
DOCUMENT # Jigtac
STRECT ADDRESS
HAME LNIVEST MGMT., INC.
SIREET ADDRESS | 148 WEST VILLAGE WAY TSI AP
CITY- 51 2P JUPITER, FL 33458 Loy ] 20
mﬁ”’fm ¢ STALET ADBRESS (/2004 -30025-008 508,75
STREEY ADDRESS P,
CTY-ST-0
DOCUMENT + STREET AQRRESS
HeAME
STRELT ADDRESS P
Gy §F- 29 -
[OCUMENT # STREET ADDRESS
RAME
STAREEY ADDRESS Y- 57-2P
offy-5i-2F
OOCUMENT # SIREEE ADDRESS
HAME
STREET ADDAESS e 8L
o472 G« B1a 24
DOCUMENT #
SIREET HODRESS
HAME
STREET ADDRESS Y53
Y -SY- 1P oy

is filing does not qualify for the exemption stated wr Section 119.07{3)), Flotlda Statutes, § furthar certify that the information
that my stgnature shall have the same 1e?al affect as if made under oath; that | am & General Parther of the firdlied partarshio or

thes report asgequired by Chagter 820, Flovlda Statutes .
4 M {12 ~of THI4BT7230

SIGHATUJE AND TYPED Of PRINVED HANE OF SIGNING GENERAL PARTHER Dala Daylirs Phone ¥

4. | hereby cerdify that the information supplied
inclicated or his repon is tus antd accura)
the receiver or trustee empawsred o exs

SIGNATURE:

=




