2003 LIMITED PARTNERSHIP ‘ ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29537

1. Entity Name

POWERS & 50 ASSOCIATES, LTD.

FILED

Prmcgjal Place of Business |Inﬁ Address

BRICKELL AVE. BRICKELL AVE.
STE. 1400 STE. 1400
MIAME FL 33134 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

2003 JAN 28 AHI0: 30

DIY1LION OF CORFORATIONS
i ALLAHASSEE, FLORIDA

ST ERMUR R ORTEAR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.0161899 Applied For
» . Not Applicabie
Zp : Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
i R N . Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

PITTS, W. DOUGLAS
701 BRICKELL AVE.
STE. 1400

MIAMS FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City : FL

Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typad or printad nams of registered agent and title if applicable.

DATE

9, Capital Contributions $1 ’055'582_79

as Shown cn record.

10. Amournil of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYAELE 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 Partners 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
ocuvenT2 | M34390 R
NAME LANCASTER DEVCORP, INC.
srreer aooress | 707 BRICKELL AVE., #1400 N
omv-s-ze | MIAMI FL =
DOCUMENT # e .
- STREET ADDRESS SO001 1 124595
l'l‘l!':lll.l'ﬂJ (mRRa £t R
STREET ADDRESS e R RS
CITY-ST-2IP CITy-S1-21p
DOCUMENT # - s . — e - T .
STREET ADORESS - - - -
NAME
STREET ACDRESS S
CITY-ST-21P ha
BOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS iyt
CIry-51-2p GTY-8T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-2IP - ”TP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP GTY-ST-2IP

14, | hereby certify that the information
indicated on this report is true ana

pplied with this filing does not quality for the exemption stated in Section.119.07(3)(i). Florida Statutes. | further certify that the inforration
urgte 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 empowgp bxpCute this report as required by Chapier 620, Elgrida Satutes
4 / 3«7 s H 2 e e ere
: / 1R I [ Iy
SIGNATURE: YARJAE-RECLdererze. beveono ka fﬁ/oa

3053777

?(yu\'ruae AND TYPED on*ﬂﬁen NAME OF SIGNING GENERAL PARTNER

Daytima Phone #

AY  S9LL000

CR2E003 (10/02)



