2000 UNIFORM BUSINESS REPORT (UBR) 2

1. Enﬁty Name
LT 103, LTD. NOFER 21 PMI2: 55
SECRETARY OF STATE
Principal Place of Business Mailing Address TA Ll AH ASSEE: FLOR]DA
4850'WEST PROSPECT ROAD 4850 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-3048
2. Principal Place of Business T 3. Mailing Address H"Il" ‘||| "M “HI uu“'m Im m“ I'l" MHI'IH I|||i l’l" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numbper Applied For
65—0058391 Not Applicable
Zp Couriry Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ_\dditional
‘ Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - - - - Name . —_
LEHRER, PAUL R. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0O. Box Number is Not Acceptable
4850 WEST PROSPECT ROAD
FORT LAUDERDALE FL 33309
City FL Zip Code
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, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requéred whan reinstating} DATE
9. Capital Contributions $75 000.00 10. Amount of Capital Contributions 11. MAKE GHEGK 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.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
nocuments | KOS770 :
NAE LT 103, INC. STREETADCRESS
steet anoress | 4850 WEST PROSPECT ROAD =T BRI Rl S L SRy
owv-sr-ze | FORT LAUDERDALE FL Y- ST-2¢ =02/ 230 --01054--001 )
DOCUMENT# % % %
STREET ADORESS
NAME
GITY - 5T-2P
CATY-5T-2P h
DOCUMENT#  _ . .- - ] .
' : = STREET ADDRESS *|=— : -
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-57-QP
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
GITY- 5T 2P -
DOCUMENT # ADDRESS
NAME
§REET ADDRESS
S CITY - 5T- 2P
TECUMENT #
' STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2P eiry-St-2¢

14, I‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report ag required by Chapter 620, Florida Statutes
Wefoc garm govo

* SIGNATUREWNDTYPED RINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

SIGNATURE:

Ly 000

AV

CR2E003 (9/99)



