2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

|
i
i
|
i

|
]

]

DOCUMENT-#~ A27464

1. Entity Name

EL JARDIN OF DAVIE LTD.

r

FILED

03 JAN 3

Principal Place of Business
5709 NW 158 ST

BLDG 46
MIAMI LAKES FL 33014

BLOG 45

Mailing Address
5709 NW 158 ST

MIAMI LAKES FL 33014

Sl eke TARY THIRY
-H "

2. Principal Place of Business

3. Mailing Address

At 10: 35

T #

L.

‘_\HI{_\SQLL FLPR\DA

N

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65'0084456 Applied For
Not Applicable
Zi Count Zi Count : it
» ountry ® ouniry §. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T | o A T T e e e pmer o o= T e

SWEZY, LEWIS :

5709 NW 158 ST Street Address {P.FJ. Box Numbser is Not Acceptable)

BLDG 48

MIAMI LAKES FL 33014

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registerad agent and title it applicanle.

DATE

9. Capital Contributions $862 4m 00
s X

as Shown on record.

10. Amount of Capital Contributions
in FLCRIDA 1o date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
oocument ¢ | K37789 STREET ADDRESS
NAME RSS, INC.
staEeT AooRess |- 168 HIALEAH DRIVE CITY-ST-2P
crv-st-zp | HAALEAH FL =000 1 o I | ""H' !
DOCUMENT # o AT T Cog oG
STREET ADDRESS 013101056 i_i[l._ oo 2o
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P
|-DOGUMENT £~ 1. . . e _ ]
S B CTREET ADDAESS < |2 - IS S v .
NAME
STREET ADDRESS -
CITY-ST-2P s
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS :
CITY-ST- 2P oStz .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2P o
DOCUMENT # AS
STREET ABDRESS T™
“ NAME L) OM
STREET ADDRESS .
CITY-ST-2IP b
CITY-ST-2IP .

14. | hereby certify that the information supplied with this &
indicated on this report is true and accurate and the

g doad not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
sigfiature shall have the sarne legal effect as if made under oath; that | am a General Pariner of the limited partnership or
fs required by Chapter 620, Florida Statutes

Daytima Phone #

i 0BDE00O

CR2E003 (10/02)




