2003 LIMITED PARTNERSHIP /o% 2
UNIFORM BUSINESS REPORT (UBR)

STAPLE CHEUR HEHE

DOCUMENT #™ A26423 e
1. Entity Name FE EA E D
INGLIS VILLAS, LTD. =
Principal Place of Business Mailing Acdress . S .
818 W BROOKS AVE 818 W BROOKS AVE ) o C;-‘ZL TAR I {iF 5 u‘ L
NORTH LAS VEGAS NV 89030 NORTH LAS VEGAS NV 890% TEELAH AS SEE, FLORIBA
2. Principal Place of Business 3. Mailing Address } IIIIN 'I
Suite, Apt. #, etc. . Suitet, Apt. #, etc. : DUE BY MAY 1, 2003
City & State City & State 4. FEINumber Q-9808522 Applied Far
Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired I} ?g'gg‘ l‘::"e‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt .
Name
MAYHOQD, LYNN
9951 ATLANTIC BLVD Straet Address (P.C. Box Number is Not Acceptable)
SUITE 440
JACKSONVILLE FL 32225 , .
City . FL Zip Coda

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 obhgatlons of registered agent.

SIGNATUHE -
- Signalure, typed or printed name of registered agent and fitla if applicabla. DATE
9. Capital Contributions $3D wom 10. Amaunt of Capital Contributions $0.00 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA 1o date. ¢ SEE REVERSE SWE 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # FW‘T' STREET ADDRESS
NAME ASB ENTERPRISES, INC.
stager aooress | 818 W BROOKS AVE CITY-ST- 7P TOHIOZ21 132 P S
s -51- e ~Ai
orv-sr-2¢ | NORTH LAS VEGAS NV 89030 05225 A0 2L AT~ 06 **544_-15_,_
AL = i O R = LT o i L ® bt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP . -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21p
Y- ST-2P
DOGUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS ol i
CITy-8T-2IP e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2IP -
DOGUMENT #
STREET ADDRESS
NavE ,
STREET ADDRESS CITY-ST-2P
ClTy-ST7-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | 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 upder oath; that | am a Generat Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reg Dy Chapier 620, Florida Statules i [ | " thad

Signature gy,

SIGNATURE: Tt ANE O YALR UG David M, Lerner 6/26/03 (702) 313-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

aw 8990200

CR2E003 {10/02)



e w
g

Signature Block:

Inglis Villas, Ltd.,
a Florida limited partnership,

By: ASB Enterprises, Inc.,
a Delaware corporation, general partner

By:

David M. Lerner, Vice President

RN



