SlAFLE UHEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

v a0

DOCUMENT # A28746
1. Enlity Name
PINE OAK BUILDING LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
8890 WEST QAKLAND PARK BLVD.. SUITE 201 6890 WEST OAKLAND PARK BLVD.. SUTE 201
SUNRISE FL 23351 SUNRISE FL 33351
Suite, Apt. #, etc. . Suite, Apt. #, etc. _— - - T
DUE BY MAY 1, 2003
City & State City & State ) 4, FEt Number 59'2346341 Applied For
Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?ass ;qui?:étsonal
6. Name and Address of Current Registered Agent L 7. Name and Addfass of New Registered Agent. _
- Name -
FRAZIER, ROBERT W JR.
8890 WEST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceplable)
.SUITE 201 '
SUNRISE FL 33351 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agent and titie if epplicable. DATE
9, Capital Contributions $140 [xnm 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! in FLORIDA 1o 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 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
pocuments | MB9579 STREET ADDRESS
NAME ECHION, U.S.A., INC.
streeT AppRess | B890 W. QAKLAND PK BLVD. A orv-st.ze
orv-st-ae | SUNRISE FL ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P,
CITY-5T-2IP
DOCUMENT # - - ‘ o o ! - o
STREET ADORESS TIO 4E :il =
NAME g;"‘l ;‘”Jl“ .rﬂ.l-....ﬂ‘! o B D T e ;’M Lot T T
STRECT ADDRESS M TS
CITY-ST-2IP
CITY-5T-7iP
- :
OCUMENT # STREET ADDRESS
NAME . )
STREET ADDRESS CITY-5T-ZP
oov-sT-zP — ﬂ
DOCUMENT # STREET ADDRESS 4 } K
NAME .
STREET ADDRESS /
CITY-ST-2IP
CITY-ST-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
GCITY-§1-21P

for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; thai | am a General Partner of the limited partnership or
Chapter 620, Florida Statules

UIRED

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

14. | hereby certify that the information supplied-with this filing does notfaal
indicated on this report is frue andLacturate andthat my signaturefshal
the receiver or trustee empowepsd to execute this) repor 8s.r

SIGNATURE:

CR2E003 (10/02)



