STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31346 |
1. Entll_i/ Name N id e
PROPERTY HOLDINGS, LTD. &" E L E
Principal Place of Business Mailing Address 03 HﬂY ‘6 PH 2 28 -
450 E. LAS OLAS BLVD.. 15TH FLOOR 450 E. LAS OLAS BLVD.. 15TH FLOOR SRl A G [
FT. LAUDERDALE Fi 33301 FT. LAUDERDALE FL 3301 SETEE £ i 1;‘ QEETIAL
2, Principal ¥lace of Business 3. Mailing Address HI"I" mm mn ]] ’ n i] ".I" mﬂ ml
Suite, Apt. 4, etc. Suite, Apt. #, stc. DiJE BY MAY 1, 2003 |
City & State City & State 4. FEI Number 65_02953 19 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gg;ggq S:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
ROCHON, RICHARD C
450 E. LAS OLAS BLVD., 15TH FLOOR , _Street Address (FO. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. DATE
9, Capilal Contributions | m_ 10. Amount of Capital Contributions . 17. MAIGE CHECK PAYABLE TO FL. DEPT. OF STATE |
as Shown on record, $ 0’ 00 in FLORIDA to date. '0 Om ¢ QO SE 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 l 13, ADDRESS CHANGES ONLY
DOCLMERT # 533236 STREET ADDRESS
NAME S-H PROP. MANAGEMENT,INC =1 T T
swreeT acoress | 450 EAST LAS OLAS BLVD,, #1500 ' TEAET :

5. 2/ 16/03--01074-~ #£] 58, 75
orv-st-ze | FT. LAUDERDALE FL. 33301 Clry-$1-28 4--011 1'?8' [
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY_ST 2P
CITY-ST- 2P st
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS S ——

CITY-ST-2IP ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-ZIP fv-51-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CTY-$T-2P TY-S1-2
DOCUMENT #

STREET ADDRESS
NAME
STREEY ADDAESS
CTY-ST.7P CITY-ST-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugrgnd accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the fimited partnership os
the receiver or trustee empoivgred Jo execute this report as required by Chapter 620, Florida Statute

CR\S V B2anvoN T VronaT
NATURS HE%WEMMMT Ne Yy 9y 27-Swd

ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

SIGNATURE:

S0EN00

L0

CR2E003 (10/02)



