—

-2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31231 : :
1. Entity Name -
VIA MIZNER ASSOCIATES LIMITED PARTNERSHIP FILED
. 03 FEB 13 PH i 1
Principal Place of Business Mailing Address _
ounmmen 0wz T RCLARY OF STATE
B S I T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.  ~ Suile, Apt. #, 8tc.  +
I__‘4,§ l/j;q mlz{m ,4& VMWIIZNCR DUE BY MAY 1, 2003
Citypshsfrti\ BCH-U"‘ F' C Cj A&L\‘S-t;a: 667-1-({4 FL—- 4. FEI Number 65-0251030 :Stpizc;rorble
/ , ica
ZIF?:‘)EAI%O Cciﬂjta" A‘ . Zip%34 RO C(O/l; Ttg , A- . 5. Certificate of Status Desired [ ﬁg’ggﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nam o : : B ’
THE PRENTICE:HALL CORPORATION SYSTEM, ING. ’
110 NORTH MAGNOUA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statermnent far 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

Signature, typed or printed name of registerad agent and itle if applicable. DATE
9. Cagital Contributions $99_00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to 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

CR2E003 (10/02)

pocuMents | P32985 0 )
REET ADDRE
e VIA MIZNER OF WORTH AVE, meanoess | 4 1 Nizver
streeracoress | GO 90 VIA MIZNER 6( 2,4
ITY- 5T-ZiP
arvsr.2p | PAUM BEACH FL 33480 er-er-a Pacem Berch FC 2340
DOCUMENT #
CUMEN STREET ADDRESS
NAME
STREET ADDRESS oTY-sT-2p N 1;5 Ql:f 1328000
CITY-§T-ap 0241 2 A03-~01 002~ [315 gpld] oo
DOCUMENT # STREET ADDRESS | - ’
 HAME Cm— — R I —— —
STREET ADDRESS
CTY-5T-2P .
CITY-ST-2IP
OQCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2IP
CITY-ST- 2P
MENT #
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-5T- 2P
o #
ocuMEky STREET ADDRESS
NAME — -
STREET ADDRESS ‘
- e N CITY-ST-21P
CIY-ST- 2" . L )

14. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a General Partner of the limited partnership or
the receiver or trusfee empowered to exec%%thfs report as required by Chapter 620, Flarida Statutes

\(gb_m:wcm_ . . P-ibp.

Vim@A nc .,

SIGNATURE: 41 mm;rﬁ% ZEEQLHED 4 = SUl-6IT-650) -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dai Daviirme Phone 4




