STAFLE CUHeCK HeERE

< - 2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # A30427

1. Entity Name

CEEBRAID-SIGNAL MANAGEMENT GROUP, LTD.

T FILED
iumm I P 3: 49

Prmm al Place of Busine Mai ng Address
RANDALL AVENUE RANDALL AVENUE by “ J 4F SORPORATIONS
FREEPORT NY 11520 ' FREEPORT NY 11520 H £SSEE, FLORIDA
2. Principal Place cf Business 3. Mailing Address ”||||” ‘Ill lml I| ” ||||| |l|” ml
t
Suite, Apt. #, etc. Suite, Apl. #, etc. LT !
uite, Apf etc uite, Apf elc DU;.E BY MAY 1!200‘[3
1
City & State City & State 4. FEl Number 1 1.2975604 Applied For
’ Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desired O ?ese-;esq S?:c;ﬁonal
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCHLESINGER, RICHARD
801 SOUTH COUNTY ROAD Street Address (P 0. Box Number is Not Accaptable)
PALM BEACH FL 33480
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. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of ragistered agent and titla if applicable. DATE
9. Capital Contributions $4 600.00 10. Amaunit of Capital Contributions ' 11. MAKE CHECK PAYABLE TG fL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. Y o0 . OO 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 tiled to change a general partner.

T2 GENERAL PARTNER INFORMATION 13, . . ADDRESS CHANGES ONLY
DOCUMENT ¢ (83113000018 STREET ADDRESS
NAME PRINCE REALTY TRUST
swreer aooriss | 801 SOUTH COUNTY ROAD ' r;_: Il 2945095
arrsrze | PALM BEACH FL e ThYE 2
5140301 0R2--00% w141, 25
p g
DOCUMENT STREET ADDRESS
NAME
~ STREET ADDRESS | - — " ——— i~ T
. GITY~ ST E|F
GITY-ST-2IP |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-27P
CITY-87-ZIP
]
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-S8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STAREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied wilhy this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andthat my 4 gnamre hall have the sarme legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empi ered o execute thid rg d ired by Chapter 620, Florida Statutes
rinee. i ‘
SIGNATURE: &( pySIGNATHWK WANDUIRED
S1GNA ‘ND TYPED OR PRlNTEDNi SIGNING GENERAL E| Date Daytime Phone #

T |

8N 2088100

CR2E003 (10/02)

}



