SlAaree LHEL HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # A23831

1. Entity Name

LAUDERDALE INVESTMENTS, A CALIFORNIA LIMITED PAR
TNERSHIP

R LLN '“t.: S‘V‘;\\I-E -
kS lf‘\! ] y' .y a1
Principal Place of Business Mailing Address of it H .»'\ 5 Skr F LL} I“DA H
2440 SE. FEDERAL HWY. STE. 800 P.0. BOX 359 TALLA gRJ
STUART FL 34934 S STUART FL 34995
2, Principal Place oi Business 3. Mailing Address L{(%
Suite, Apt. #, etc Suite, Apt. #, etc. ‘ Ly l
R AR DUE BY MAY 1, 2003
il
City & State City & State 4. FEI Number 95‘4078701 Appliec For
A . Not Applicable
Zip i Country Zip Country . " $8.75 Additional
5. Certificate of Status Deasired O Fee Required
-" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARFF, BURTON G
2315 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 ‘

Street Address (P.O. Box Number is Not Axceptable)

City F L Zip Code

8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the ebligaticns of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agant and nitie it applicable. DATE
9. Capital Contributions $3,189,200.00 10. Amount of Capital Contributions 11. MAKIE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME GARRIS, STANLEY R
smeer ooness | 2440 S.E. FEDERAL HWY, STE. 600 arvest.zp O4/20/05--1010--013 #8526, 25
orv-stze | STUART FL 34994 T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT #
A STREET ATDRESS 047230, 03~ 10013 :H'_[Jb 25
STREET ADDRESS CITY-ST-2IP B ’I“"” D -rn = qj ”‘” "m' -
CITY-ST-2IP .St CA0AN G000 3 t‘ a5
OQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS {
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
LITY-ST-2IP
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information SUp plied with this filing does
indicated on this report is true and .,. rate and that my gignat
the receiver or trustee empowered toje i

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; lhal I am a General Partner of the l|m|led partnership or
ed by Chapter 620, Florida Statules

SIGNATURE:  SYXHUBT Y, 29 )|RfSTanley R. Garris  4/24/03 772-287-1844

SIGNATURE AND TYPED ofnﬁﬁrecfﬁms OF SIGNING GENERAL PARTNER ' Dats Daytime Phone #

w2

iv 6849100

CR2E003 (10/02)



