2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR)

AV 200¥000

DOCUMENT #  A30430 Cl e
1. Entity Name F, L L l,)
7676 PETERS ROAD ASSOCIATES, LTD.
' 2003FER 18 AN 9: 36
Principai Place of Business * Mailing Address UYLION OF compnm .
2913 VIA NAPOL} 2913 VIA NAPOL : AJLEEI-: ,_?,; S;ggf@h’ ATIONS
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 Alidaste, FLORIDA
S — Se—
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003 ,},/
City & State City & State 4, FEI Number 65'0225357 Applied For
' : ~|Not Applicaple
Zip Country Zip Country 5. Certicate of Satus Desired - [] §£733q3?551i6n3|

7. Name and Address of New Registered Agent
Name -

6. Name and Address of Current Registered Agent

STEIN, CHARLES H. VON
2013 VIA NAPOLI
DEERFIELD BEACH FL 33442

Sireet Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and acce
the obligations of registered agent. :

SIGNATURE
Signatura, typad of printed namea of ragistered agent and title if applicabte. DATE
9. Capital Contributions $722 300.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. Y * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAARTNER 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 l 13. ADDRESS CHANGES ONLY

DOCUMENT # TOO0 1L 2S03sm 7 8
: STHEET ADDRESS . e il e T T gl St 1 =]
e GARTLAN, PAUL V. R i e R T T 2
sTAEET ADDRESS | 7621 S.W. 176TH STREET CITY-ST-2IP : g
oITY-ST-21P MIAMI FL Z
[
DOGUMENT # 5
STREET ADDRESS ©
NAME VON STEIN, CHARLES H.
stReer aDoRESS | 2913 VIA NAPOLI GITY-ST-2IP
CITY-5T-21P DEERFIELD BEACH FL 33442
DOCUMENT # STREET ADDRESS |~ T h
 NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-ZP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§T-2P -
DOCUMENT #
CLU STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CGiTY-5T-2IP
LITY-5T-2IP

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

SIGNATURE: @?MT%%%EQ%ED - ~83 ol Yl L g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #




