-~ 2003 LIMITED PARTNERSHIP ' ‘
““UNIFORM BUSINESS REPORT (UBR)

AV 2560000

SAFLE oNBEeGN 0 S

DOCUMENT # A31044 FILED
1. Ent\ hame
LORIDA REAL ESTATE MANAGEMENT, LTD. 03 APR 30 AH11: 02
crCRETART HF STATE
Prmc al Place of Business Marlm -3 "':L-' ZSRlE T LUMUA
50 HOLLYWOOD BLYD ‘SUime 400 LG50 sLvD SuTE 40

HOIlYWDOD.—FL.Ml-—: e L wELs e i HOLLYWOOD FL. 33021 - . P LI L IO S
N N \iII1I!|IIIIiIIIHINIIIIIIIil(il!l!lll\lIIIIHJIHIIIHIIIIII\I!IIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. \ i

D!.Il:: BY MAY 1, 2003
City & State City & State 4. FEI Number §5-0233572 Appfied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Désired O ?ﬁi’gesqtﬁ?:‘;ﬁonal
6. Name _anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNFELD, ROBERT M

3850 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 400

HOLLYWOOD FL 33021

City FL Zip Code

8. The abave named entity 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 accept
the obligations of registered agent.

SIGNATURE
DATE

Signature, typed or printed name of registered agent and tite if applicacle.
9. Capital Contributions  $2,800,000. 00 1. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
88 ShoWn GNIecord., - .o e oo — ._inFLORIDA to date, __ -$2,800,000..00_] <.=SEE REVERSE.SIBE EOR FEE.INFORMATION. = of.- .

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.

= GENERAL PARTNER INFORMATION | KB ADD[R‘ 55 CHANGES Oty
vocuments | 921712 TREET ADDRESS te 2 g
WAME CAMBRIDGE ASSET MGMT,INC 5 i e R =
-y - Pasa’S Ny W 1 Fmji —
strest aopress | 3850 HOLLYWOOD BL, #400 SO0 TELET S0 g
orv-si-ze | HOLLYWOOD FL CTY-5T- 2P 04730/ 03--11085--24 #4526, g
o
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2PP ‘
COCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS Ty §7-21P
GITY-ST-ZIP e
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS TY-§7-21P
CITY-5T-2F e
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZP o
DOCUMENT # : STREET ADDRESS
NAME =
STREET ADDRESS
CITY-ST-21P ‘ ) s
A =7

14. | hereby certify that the informatio hed with this filing does nol.<ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report is true an ac urat and that my signature’shall have the same legal effect as if made under cath; that | am & General Partrer of the limited partnership or

the receiver or trustee empower 3 ired by Chapter 620, Floridg/tatutes

4/18/03 (954) 989-2200

SIGNATURE:
- . DM?_A Caytime Phone #




