STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP : g
UNIFORM BUSINESS REPORT (UBR 3
: ~
DOCUMENT # A25135 ' - 9 ﬁ >
1. Entity Name - Vo =¥
IRONHORSE, LMITED
Principal Place of Business Mailing Address R v \{' ‘:ﬁ 5'!’5'“ 1
8000 IRONHORSE BLVD. 8000 IRONHORSE BLVD. SECHD AL ET T aninag
oL R GG EE, FLBRIVA
WEST PALM-QEACH FL 33412 WEST PALM BEACH FL 33412 T;. LL FLN H oIl
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. = T o o T
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 52‘1533156 Applied For
' Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired i 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
1300 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 oy FL 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed neme of ragistered agent and title it applicable. DATE
9. Capital Contributions $3.000,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. it 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY .
pocument ¢ | FE5000005968 S
STREET ADDRESS S
AV GARNET PROPERTIES CORP. 2
sreet aooress | 280 PARK AVENUE P a
omv-srze | NEW YORK NY 10017 i
P T T R = P et &
DOCUMENT # [awcl SRCY e LI, o i
NAME STREET ADORESS OO /03--01051~~008  #¥526. 25 ©
STREET ADDRESS
CITY-ST-2IP
GHTY-ST-2P
DOCUMENTS | S : ot "STREET ADDRESS - - .
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS p 1.7
CITY-ST-2IP ry-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P eImy-st-
DOGUMENT #
e STREET ADDRESS M THOMAQ
STREET ADDRESS CITY-ST-7IP .
CiTY-ST-2IP e

14. | hereby certify that the information suppiied with this filing-dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ithis repart is true and accurate and

C army signdjure shall have the same le
the receiver or trustee empowered fg,execute t

as reguired by Chapter 620, Florida Statutes

SIGNATURE:

a) effect as if made under oath; that | am a General Partner of the limited partnership or

(T BEQLVETD £_AM Jpy 20,2008 ST/ (247900

Daytime Phone #



