2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A27464 CO2MAY =1 AM1IE 32
1. Entity Name . SE RETARY OF STATE

EL JARDIN OF DAVIE, LTD. - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5709 NW 158 ST 5709 NW 158 8T
BLDG 46 BLDG 46
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. frincipal Place of Business 3. Mailing Address | |||||” ml ”I” |IIH Iml m” Im I"” ||||l III" ||I” ||||| I’I" III'
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Apk . €l uiie. ApL . 8t DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
65%456 ., Not Applicakle
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S ! S Street Address (P.C. Box Number is Not Acceptable)
5709 NW 158 ST
BLDG 46
MIAMI LAKES FL 33014 City FL | ZrCoce
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.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $362 400.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 be changed on the form; an amendment must be filed to change a general partner.

WA el T AT el M=
rr.2

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | K37789 . STAEET ADDRESS
HAME RSS, INC.
streeraoress | 168 HIALEAH DRIVE —
ITY-ST-71P — — e
crv-st-zp | HIALEAH FL on-$ BGDD':]DS'Sb?nSE =
- —Ub" 1 ’ "U(’. Gln')""r nnu
DOCUMENT #
e STREET ADDRESS Fxds3s . D0 ##**535 BG
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-8T-2IP
OOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-8T. 70
CITY-ST-2IP
DOCUMENT #
STAEET AGDRESS
RAME
STREET ADGRESS
T CITY-ST-ZIF
CITY-ST-Zp
DOCUMENT#
rat STREET ADDRESS
NAME i
STREET ADDRESS
CITY- 8T-2IP
CiTY-S7-2IP
14. | hereby certify that the information supplied ili i the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accuratg/and that my signat ve the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ex: i i Chapter 620, Florida Statutes
L . S 4/ / e
SIGNATURE: f.hi‘l”i Wi, / Jc/ 041

SIGNATYRE AND JYREQ OR PRINTED NAM%F SIGNING GENERAL PARTNER Daytime Phong #

1Y 968000

CR2E003 (9/01)



