2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25269
1. Entity Name

SAVAGE BOULEVARD ASSOCIATES, LTD.

;:
Principal P! f Busi Mailing Addr
g s guonee e MJH
W. PALM BEACH FL 33405 - W. PALM BEACH FL 33405 :
S S 10 AR
D
Suite, Apt. #, etc. Suite, Apt. #, etc. "7 T )
DUE BY MAY 1, 2003
City & State City & State *| 4. FEI Number Applied For
65‘“}30992 Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred [ giggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGOSEN, DEAN | Blcadain i, b Ar

515 N. FLAGLER DRIVE, 18TH FLOOR Stte;E?AddrESS {P.O. Box Nuiﬁer is Not Allcaptibh)

18TH FLCOR

WEST PALM BEACH FL 33401

" Worr fotm done ks FL| 51

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farrullar with, and accepl
the obligations of registered agent.

SIGNATURE _M_‘M_.M | ‘Z/z%s___

Sighature, typed or printed name of registered agent and titla if applicable. - QATE

9. Capital Contributicns $5m m m 10. Amount of Capital Contributions 11, MQK]E CHECK PAYABLE TO FL. DEPT ﬂF STATE
as Shown on record. in FLORIDA to date. SEF 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,

STAFLE UHELN HERE

12. GENERAL PARTNER INFORMATION l 13, ADCRESS CHANGES ONLY
ocument ¢ | JO3139 STREET ADDRESS '
NAME ELWILL SAVAGE, INC.
steeer acoeess | 319 MONROE DRIVE PR gy et g e -
orv-s2e | W. PALM BEACH FL o LAY s 413
RN i LS T MR w71 o
DOCUMENT # - ~ = 3= [ DT
STREET ADDRESS
NAME
STREET ADDRESS oY-&T.21P
oITy-S1-2P |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CITY-§T-21P oSt
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS —
Oy~ §1-2P =
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS .
CiTy-ST-2P GinY-ST-2p
DOGUMENT # ! '
. - STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-ZP
CITY-ST-7IP
14, | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug.akd gad thal my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

the receiver or trustee ¢ report as required by Chapter 620, Florida Statutes

v 041100

CR2E003 (10/02)

SIGNATURE:

FED OR PRINTED NAME OF SIGNING GENERAL PARTHNER . s Dat r Daytime Phone #




