2003 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

DUE BY MAY 1, 2008 FILED

DOCUMENT # A23606 Feb 11, 2008 08:00 Al
1. Enlity Narma S
ecretary of State
MOWRY PROPERTIES |, LTD. ry
Princical Place of Business Mailing Address
740 BLUEBIRD LANE 740 BLUEBIRD LANE
e T ”ll'l" Il’l ”"I'Ml |”H ||“| |m |‘I" m” |‘|“ l‘l‘“‘l” |‘|H|H |H||l
2. Principal Place of Businaess - No P.C. Box # 3. Maling Adaiess
Suile, Apt. & &ic. Suite. Apt. #, eic. 15t MDORE CR2EQ03 (10/07)
‘City & Stats City & State 4, FEI Number Applied For
59-2798531 Not Applicatie
Zip Country Zip Cauntry 5. Cenficaa of Status Desired ~ []  38+79 Acditional
Fee Hequired
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registared Agent
Name
?%NBZ&JLEEBZIh%AII_'XEE Sireet Address (P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

8. Thg above named enlity submils this statement for the purpose of changing its registered office or registared agent. or both. in the State of Flonda. | am famifliar with, and
accept the obligations of registered agent.

SIGNATURE
Seralaa, woed o panted Sare: of ragislere: 9300 and 3 e d apolizibl, CATE
'S Ep te b Wl e e b 4 18, 1 ndn R i
, ~FILE NOW!i!: Fao is $500. 17+ 1 Attor May_1,:2008, 19e" Wili: bo $900. s+ Make check payabla;ts Fiorda, Daparimant of Stata, |1

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOUMENT
namf JEN S16086 STREET ADURESS
NAME ESLO DEVELOPMENT, INC.
STREET ADDRESS | 740 BLUEBIRD LANE ) WINTE )
S OES |rac BLUEBIRD LANE CITY-ST-2iP UOa0ans 3514?_
oITY-5 .4 nn a’;’“]l:) 'ﬁu R o L T T T
2 i i e o Teim i - A L L g
DOGCUMENT
wl_l ’ STREET ACDRESS
NAME .
STREFT ADDRESS CilY-SI-2ip
2ITY-5T- 29 -
il N
DOCUMEN # STREET ADDRESS
MAME _
SIHELT ADDRESS QIry-s1.21p
LIy -51- 21 h
CUMENT
DOCUMENT ¢ STREET ARDRESS
NANE
STREET ADORESS
_ CITY-ST-2IP
CITY-5T-7if
)
DOCUMENT £ STHEET ABCRESS
NAME
STREET ADGRESS
CITY-ST.2IP
CITY-ST-2P
Gl
DOCUMENT STRLET AUDRESS
NAME
STAEET ADDRESS
: CITY-5T-7IP
CITY-ST-ZiP

14, | hereby cerlily thal the information supplied wilh ihis tling does nut quality for the exempuoﬂa contained in Chapter 119, Florida Statutes. | further certify Lhatl the information
indicated on this repont is true and accurate and that my signature shall have the same lepal etfect as if mage undler oath: tnat | am a General Partner of the limited partaership
nr the recaiver or trustae empowersd to execute this repert as required by Chapter 620, Florida Statutes

—_— . Js4
SIGNATURE: 4 wv‘J S.FREL 22 DEVELrRIEsi i e DYPIRIME EEM2ITEE ”56%" i’ //

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Day'ime Phona o

N




