STAPLE CHECK HERE

2';005 LIMITED PARTNERSHIP. ANNUAL REPORT

Due By May 1, 20035.. - -

DOCUMENT #A26117

1. Entity Name

UNIVERSITY FOUNTAINS, LTD.

Principal Place of Busingss

848 BRICKELL AVE., SUITE 1010

MIAMI, FL 33131

Mailing Address +*

848 BRICKELL AVE., SUITE 1010

MIAMIL FL 33130

2. Principal Place of Business

3. Maiting Address

Suite, ApL. #, ete.

. Suite, Apt. 4, ete.
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01132005 Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0038640 Not Applicable
ze Couatry Zp Cauntry 5. Certificate of Status Desired 0o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name —

RILEA UNIVERSITY CORP.

848 BRICKELL AVE., SUITE 1010

MIAMI, FL 33131

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

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 obiigations of registered agent.

SIGNATURE

Sigratua. wosd or pinted name of registared agent and Wl o applicable.

DATE

9. Capital Contributions
as Shown on racord.

$6,113,757.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 13. ADDRESS CHANGES ONLY
DOCIMENT # 97000062892
STREET ADDRESS
NAME RILEA UNIVERSITY CORP.
STREET ADORESS | 848 BRICKELL AVE., SUITE 1010 CITy-81-2P
CITY-ST-2iP MIAMI, FL 33131
DOCUMENT # STREET ADDRESS ™
NAME 200056 1 55595
STREET ADDRESS P U 2B/ #5706, 25
CITY-57-2P e
DOCUMENT SIREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY - 5T-2P
CITY-57-2P
DOCYMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CIv-57-2P
e
:DC STREET ADDRESS
<JREF ~/IDRESS
| CITY-§T-2P
CITY-S7-21P ™

14, | hereby certify that the information supplied with th

the receiver or trustee empowered 1o execu

SIGNATURE:

liling does not qualify lor the exemption stated in Section 119.07(3){i), Ftarida Statutes. I further certify that the information
indicated on this report is true and accuratejand that my signature shall have the same legal effect as it made under caih: that | am a General Partner of the limited parinership or
this rdport as required by Chapter 620, Florida Statutes

HR25105 (305) 31525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

ENERAL PARTNER

Date Daytime Phong #




