S LwLlE LHELN HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT. (UBR)

~

LIOE2100

DOCUMENT ¥™A30449 5
1. Entity Name
AMADEUS PLAZA, LTD. FILED
Principal Place of Business Mailing Address \ Cnr e
175 TONEY PENNA DR. ' 175 TONEY PENNA DR. JL_[JT\[ TARY OF STATE
STE. #207 STE. 4207 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘
Sﬁ , Apt. Suite, Apt. #, elc. ou Y MAY 003
hu A'H& 124 Req ﬂf&fa‘\. 8 h2
City & State ty & State 4. FEI Number Applied For
C L, v 650217313
J—(‘J_/b d—er \ _Lﬁq"l’] QL eV PL 53 LQ-I-? Not Applicable
Zip ountry . . $8.75 additional
?:3 L‘. 1 ﬁ‘ 6 ‘ 3 % ‘_F 777 Lﬁ)B 5. Certificate of Status Desired O Fee Raquired
6. _Name and Address of Current Registered Aglnt 7. Name and Address of New Regdistered Agent_ - _ —  — - |+ ..
R —— Name e—— - et L e e o — ]
/AMADEUS PLAZA MANAGEMENT, INC. AN S NL\I StMal—
e : oo ) ¥ A ) A —
175 TONEY PENNA" DR+_ Sirget Address (P.O. Box-Nurnbar-is-Not Acceptable -
STE. #207 ‘
JUPITER FL 33458 CW’ 19 Rﬁm’ ta, Zp gl
OE V. ()r—]’ﬁ’ r~ FL 4 7
8. The above namead entity submits this staterent for * purpo oot chan ng its registered office or reélstered agent, or both, in the State of Florida. | am Tamlhar W|th and accept
the obllganons of r%gem
IGNAT
SIG URE Signatura, lyped ur rfla_d nama of registered agent ang lma if applicable, ! OATE
9. Capital Contributions / $Bm 039 00 10. Amnount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! MV in FLORIDAto date. .. .. — .| . SEE REVERSE SIDE FOR FEE INFORMATION
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 .
pocument# | L9220 ‘ §
- STREET ADDRESS S
e AMADEUS PLAZA MGMT., INC L 199 R eq oo 2
streeT a0oeess | 175 TONEY PENNA DR. - 8
. .- L CITY-ST-2IP =4
onv-ste | JUPITER FL 33458 T e :\'uprrar, FL 33477 &
f ) - o
DOCUMENT ¢ . STREET ADDRESS (&
NAME -
STREET ADDRESS : ’
CITY- 5T 2P T e
cimy-51; P (= 1|£: A N
DOCUMENT # Rl
- STREETABDRESS | . _ o o e — S
NAME REET Al _ _
STREET ADDRESS eny-st-2p ot LT ] =
_|-cimy-sT-zIp : e — ey = T t—'_—ﬂTl’l” ‘?"ﬂ'T
COCUMENT # e
. . : STREET ADDRESS
NAME .
STREET ADDRESS . oY ST-7IP
CITY-ST-71P C S i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIN-ST-21p CITY-ST-ZIP
DOCUMENT # STREET ADDAESS
NAME ol
STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
14. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemptios stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legl effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execule this report as required by Chapter820, Figilda Statutes
SIGNATURE: \L SIG 2] rol 03
SIGNATURE ANEITYPED OR PRINTED NAME OF SIGNING GENERAL PAH‘ENEH Dzia ’ e Daytime Phone #




