STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31374 iy -
1. Entity Name F ! L E D
CROWN AMERICA DEVELOPMENTS, LTD. _
P . e
03 Mav 12 P 130
Principal Place of Business Mailing Address S r," F.t‘ ‘{ AQ‘T’ Of-' n-” TE
% CROWN AMERICA DEVELOPMENTS CORP. % CROWN AMERICA DEVELOPMENTS CORP. T LL AHAC Cr't FL OR’[J A
6365 NW BTH WAY. STE. 160 6365 NW 6TH WAY. STE. 160 phbafine sl
B — AR TR RN
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #. elc. Suite, Apt. #, etc. : DUE BY MAY 1. 2003
City & State City & State 4. FEI Number ar 02‘ Applied For
51543 Not Applicable
Zip Country . Zip . Couniry 6. Certificate of Status Desired O- ?i.g?qma:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CROWN AMERICA DEVELOPMENTS CORPORATION
6365 NW. 6TH WAY

SUTE 160

FT. LAUDERDALE FL 33309

Street Address (P.0. Bax Number is Not Acceplable)

City FL l Zip Code

7
8. The atiove named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registerad agent and bitle if applicakle. . [DATE
9. Capital Contributions $7 sm_m 10. Amount of Capital Contributions . 11. 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.

EX GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMent+ | 542344
STRRET ABDRESS | -
e CROWN AMERICA DEVELOPMENTS CORP. VoD AN OBKLAN D Do 2wy
stheeT anoress | 6365 N.W. 6TH WAY #160 : st ISUITE Yo O
orr-st-ze | FT, LAUDERDALE FL TortT LAUbDERLNLUE ‘: L B335\
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS .‘:,::ﬂrll ll ' 1 'N") 1 e ‘ :
CITY-ST-ZIP ¢ T,
CITY-§7-2P LA 2AI3--0 113-r:“'“i][]9 1 41,5
DOCUMENT # STAEET ADDRESS
NAME — . -
STREET ADDRESS CITY-§T- 2
oY ST-2p -
DOCUMENT 4 STREET AGDRESS
NAME '
STREET ADDRESS
CITY-§T- 2P
CITY-5T-2P
DOGUMENT # —[ STRECT ADORESS
NAME '
STREET ADDRESS CTY-§1-21
oTY-ST-7IP o
DOCUMENT ¢ STHEET ADDRESS
NaME
STREET ADDRESS
CTY-ST-2Ip
CITY-ST-21P

14, | hereby cerlify that the information sUppIied with this filing does not qualify for the exemption siated in'Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this'repart is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exes:uie this report as reguired by Chapter 620, Florida Statutes

WENATURE ANDTYPED OR PRINTEEPNAME OF SIGNING GENERAL PARTNER Dayt:ma Phone #

SIGNATURE:

Iy 2901100

CR2E003 (16/02)



