2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR).

1v  S¥/2100

DOCUMENT # A26765 o
1. Entity Name ¥ e B g @
GARDEN DELIGHTS, LTD. Tl e
A :
03 JMU10 AHH:OL
Principal Place of Business Mailing Address TR
301 PGA BLVD C/0 GEORGE KOPIT 6; L TARY OF Sthat
SPACE L225 149 OCEAN PINES TERR AQSEE FLORIDA
PALM BEACH GARDENS FL 33410 JUPTER FL 33477 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DUE BY MAY 1, 2003
City & Siale City & State : 4. FEl Number 65’%3031 Applied For
Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired ] §8‘75 Additional
ee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent

Name

KOPIT, B. GEORGE .
—--149.0CEAN .PINES_TERRACE o ) B Street Address (P.O. Box Number is Not Acceplabre)

JUPITER FL 33477 e e e e e

= T R i e w= ) T s

City FL Zip Cede

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printec name of registerad agent and litle if applicable. DATE
9. Capital Contributions $195 000.00 10. Amount of Capital Conlnbullons 11 MAKE CHEBK PAYABLE TU FI. DEPT. OF STATE
—as Shownorrrecerd——— = #rFRORH A . s - 2

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 #
: STREET ADDRESS
NAME KOPIT, B. GEQORGE
street aooness | 149 QCEAN PINES TERRACE CITY-ST-7IP
orv-size | JUPITER FL 33477 CULNUAN SRLNI KD ¥ ots
T O LN VI O s S
DOCUMENT ¢ . R ‘ STREET ADDRESS.). - :II 1 g 'I - JIU & ‘
NAME -
STREET ADDRESS
CITY-5T-20P
CITY-ST-21P :
DOCUMENT # : STREET ADDRESS
NAME -
STREET ADCRESS
CITY-ST-2IP
OITY-57-2P
QOCUMENT # » STHEET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIP
CITY-ST-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITV-ST-2P
DOCUMENT # STREET ADDRESS
NAME w
STREET ADDRESS CTY-ST-2P
CITY-ST-2P T

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

the receiver or trustee empowered to execute this repart as re ed by Chapter 620, Florida Statutes

SIGNATURE: Bfﬂﬂfﬂbﬁ? Z5toul IRBD eorge koﬂ:f‘ //3/03 5¢/ 777-014

SIGNATURE AND TYPEI#DR PRINWED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

.
1/

CR2E003 (10/02)




