bt A

AL

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A25130

1. Entity Name

ROYAL INDUSTRIAL INT'L LTD. PARTNERSHIP

FILED
03 JIWN23 MIZOQ

Principal Flace of Business Mailing Address = 3 -
§75 ROYAL PALM BEACH BLVD. 675 ROYAL PALM BEAGH BLVD. . SECR[EM\[ OF STATE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"‘I” ml “||| ||| ||"| "m |I“ |l|” I!l” I|I|| |“”|m| lil“ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. N R
DUE BY MAY 1, 2003
City & State - City & State 4. FEI Number Appfied For
53-2408458
Not Applicable
ap Country Zie Country 5. Certificate of Status Desired [ fg-;’igfgjﬁ""a'
6. Name and Address of Current Registered Agent e T -7 Naﬁe and Address of New Registered Agent
Name
JONES, ROBERT D.
500 ROYAL PALM BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. . DATE
9. Capitai Contributions $350 w).w 10. Amount of Capital Contributicns 11, MAKE CHECK PAYAELE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # .
STREET ADDRESS | .
NAME SANTAMARIA, JESS R. 25% /@ﬂﬂfw
streer anoress | 155 GALIANO ST
CITY-ST-2IP
orvsrze | ROYAL PALM BEACH FL Asvae Dpcir Sderey L2 . 334Y
: 2/ . 7
[
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS
— e e wme— QoS o) — e o - ToTeTTmne e omhT s
-CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
N — — Ep————
S'Ir::i :Dz?:gss CITY-ST-ZIP = I:]'I’:Il_i 1 I:JBTEJ'. v :" -
CITY-5T- 11222 13~-01096--007 #4525,
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2IP
CITY-ST-2P .
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CTY-$T-2IP
CITY-§T-2P -
- .
OCUMENT # STREET ADORESS
NAME
STREET ADORESS
CTY-5T-2IP
CTy-ST-21

14. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacyte this report as required by Chapter 620, Florida Siatutes

-2

Daytime Phone ¥

SIGNATURE:

¥ S06LL00

CR2E003 (10/02)



