‘".
) 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30079

1. Entity Name S
CATEXOR LIMITED PARTNERSHIP | . mv‘g;@i; RETOF
03HAY 15 PH 539
Principal Place of Business Mailing Address
2730 SW 3RD AVENUE 2730 Sw 3RD AVENUE
SUITE 800 SUITE 800

2. Principal Place of Business

wrws e O

Suite, Apt. #, etc. Suite, Apt. #, etc. .
DUE BY MAY i, 2003

City & State City & State 4. FEI Number 65"0190864 Applied For
Not Applicable

Zip M Count Zi Coun i
P ,;r ountry P ounlty 5. Certificate of §talus Desired ) ?g'ggqaggét'ona'
r‘é’{ “6:'Name and ‘Address of Current Registered ‘Agent ~ -~ [~~~ 7. Name and Address of New Registered Agent ~——————=—=— —1.
Mame
BRITT-MARIE WENNERSTROM
28 HARBOR POINT ) Slreet Address {P.0. Box Number is Not Acceptable) )

KEY BISCAYNE FL 33149

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent = taje-of-Rjosgay | igr with, and accept
the obligations of registered agent. "ﬂ“ @Uﬁiﬁgﬁﬁ_\?@# _
M4717700--01078--006  s*437. 50

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. DATE
9. Capital Contributions $5 gm 000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Y in FLORIDA ta 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 ADDRESS CHANGES ONLY
pocument + | L49448 STREET ABDRESS
NAME CATEXOR, INC.
streen anoress | 28 HARBOR POINT AN E2F L 2594
m-sia | KEY BISCAYNE FL -sre? 15/ 1570801 035007 #4875
Ciry-st-2p 2150301035007 ##50
b
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-5T1- 2P
CITY-5T-2P . s
DOCHMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ’y TY-ST-2IP
CITY-ST-2iP \y D .
. e e —_—
b
GCUMENT § UI\ STREET ADDRESS
NAME —1
STREET ADDRESS omy P J
w | ony-st-ze e
i
21 DocumenT# STREET ADDRESS
w | NAME
S { stReer AnDReSS
w CITY-ST- 28
5 env-st-ze .
Yt pocumenTe €(ZE
o N E STREET ADDRESS
< | e "
| smervaoomess [ CITY-5T-2P
CITY-ST-2IP N ™\

14, i hereby certify that the info
indicated on this report is ir{p

‘ atica-snpplied with this filing oesgol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the receiver or trusteg e

$yd accuhsje and that my sighature shall have the same legal effect as if made under cath; that | am a General Pdrtner of the timited partnership or
& to execlte this reporl as fequited by Chapter 620, Florida Statutes

5 6470 Wnnegtrmm Whfo3 Z05-8240

.SWHE‘ANME ©OR SRINTED Nausﬁm'mm'nsn Date Daytime Phana #

SIGNATURE:

1886000

1y

CR2EQ03 (10/02)



