STAPLE CHECK HEHKE

~

.- <1 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29997

1. Entity Name

ROLLING HILLS MANAGEMENT, LTD.

Principal Place of Business

3501 WEST ROLLING HILLS CIRCLE

DAVIE FL 33328

Malling Address

3501 WEST ROLLING HILLS CIRCLE

DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

M

AR DAL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 65_0186035 Apolied For
Not Applicable
Zi nt Zi Count iti
® Country ® ouniry 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MACAULAY, ROBERT ESQ@ -
2200 SUNTRUST INTERNATIONAL CENTER
1 S.E. THIRD AVE.

MIAMI FL 331

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, ryped or printed name of registered agent and title it applicable.

DATE

9, Capital Contributions
as Shown on record.

$131,515.77

10. Amount of Capital Contributions
in FLORIDA o date.

$131,515.77

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE S1OE 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L6&48 STREET ADDRESS
NAME AOLLING HILLS MGMT, INC.
staeeT anoress | 3501 W ROLLING HILLS CIR SIY-ST_ZP
crv-st-ze | DAVIE FL
DOCUMENT #
cu STREET ADURESS
::MEHADD 5 o G e o
REET ADDRE: 6/ 03--01060--018
om-s7-2p D506/ 03-—-01060--118~ #4526, 25
CITY-§7-70p
DOGUMENT 4
CUI STREET ADDRESS
NAME
STREET ADDRESS CITY-51.2P
CITY-ST-21p -
DOCUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP a E
DOCUMENT # - STREET AGDRESS
NAME
STREET ADDRESS oITY-ST-21P
CITY-ST-21P °
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CATY-5T- 2P
CITY-ST-2P V

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated! on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

“

7~ [} /NOBUAKI KASAI 04/28/03 (954) 475-0400

SIGNATUHE ANDTYPED DH PRINTED NAM OF SlﬁNING GENERAL PARTNER Date

Daytime Phone #

1v  i8FkL100

CR2E003 (10/02)



