T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A26003

AY 8062000

1. Entity Name — -
DUBLIN ASSOCIATES, LTD. FH.ED
Principai Place of Business Mailing Address 1 && 03 F[B —5 AH 9'
490t NO FEDERAL HWY.. STE 100 4901 NO FEDERAL HWY.. STE 100 ooy 0 S TATE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 ' Srlist I»x_\?‘:\!'_ i _l“\l_u
. T“\.l‘ lt ASREE ;mx A
2. Principal Place of Business 3. Mailing Address 7‘ 4 H“ll"ml "lll m” m| m”“ I““]lm I’” l l lm m" ml
i . . ite, Ap1. #, etc. ]
Suite, Apl. 4, etc Suite, Apt. #, etc ] \ DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65‘01 35649 Applied For
L Not Applicable
2 Country e Country 5. Ceriificate of Status Desired E{ Eg;ggq lﬁgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' -7 Name ~ 7 T ’ T
BARBER, KENNETH T
4901 NO FEDERAL HWY STE 100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 g
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of rogistered agant and title if applicable. DATE
9. Capital Contributions $495‘m 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 ke changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | IEE ADDRESS CHANGES ONLY
DOCUMENT # M69567 STREET ADDRESS g‘
A EASTBORNE CORPORATION z
streer aoceess | 4901 NO. FEDERAL HWY., STE 100 GiTY-1-2P &
crv-st.ze | FT. LAUDERDALE FL 33308 T L S T i
DOCUMENT # T g
NAMEME STREET ADDRESS 02 05y U:""'UI IR -=[6  #*] . )| C
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # - S - -} smecTanpRESS [~ T ‘ T
NAME -
STREET ADDRESS CITY-ST. 7P
CITY-ST-71P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2F o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP er-sra
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-S 2P
CITY-ST-2P N n

 gbes not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rate and that myf sighature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

required by Chapter 620 F iri tutes
SIGNATURE: __ SIBNATUREHIECHRED i W03
v

$IGNAT'£|RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER dhe

14. | hereby certify that the information
indicated on this repart is true gndAc
the receiver or trustee empoweled to edgcute this

=]

Daytime Phong #




