2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # A31953

1. Entity Name

CARBI & MAISON, LTD.
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FILED
03 FEB 43 o4 |-

Principal Place of Business

809 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33401

Mailing Address
809 N. DIXIE HIGHWAY

WEST PALM BEACH FL 33401

TREY BF STAT
HASSEL FLORE

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc.- Suite, Apt. #, alc. ]
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘0286787 Applied For
: Not Applicabie
Zi Countr Zi Countr o
P Y P ) Y 5. Certificate of Status Desied ~ []  $8-7'3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tt T ~Name* - e R = = = _—

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese ¢f chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and lille if applicable.
8. Capital Contributions

as Shown on record. $1,000.00 .

in FLORIDA to date

10. Amount of Capital Contributions

. £ 1000®

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSIN
NOTE: General Partners MAY NOT be chang

ESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ed on the form; an amendment must be filed to change a general partner.

T2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | S40014 STREET ADDRESS i “:7? lflJ g Em o2 1T
~ K Lo "y =y =y Ly B
we | OXFORD MAISON CORP. U203 01033008 #4141, 25
smeet aporess | 809 N. DIJE HIGHWAY CTY-5T. 2P
crv-stzp | WEST PALM BEACH FL 33401 ’
D
ocuMENT ¢ | §72541 STAEET ADDRESS
NAME CARBI DESIGN, iNC.
STReeT ADcress | 809 N. DIXIE HlG‘HWAY CTY-S5T-ZIP
cr-s7-2¢0 LWEST PALM BEACH FL 33401
DOCUMENT # - : .
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
OITY-S1-2P
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2ip
CitY-5T1-2p .
BOCUMENT ¢
STREET ANDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP o
OOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-ZIP
CITY-57-7P -~

14. | hereby certify that the information supplied with this filing does nat qualify for
indicated on this report is true and accurate and that my signature shall have the
the receiver or trustee empowered to execute this report as required by Chapter

SIGNATURE:

the exemption stated in Section 118.07,

same legal effect as it made under
620, Flarida Statutes

(3)(i), Fiorida Statutes. [ further certify that the information
oath; that | am a General Partner of the limited partnership or

A RECIREY Maieop oa/of/os (56'(/)835#5"50,
PED OR PRINTED NAME OF SIGNING GENERAL PARTNER ata Daytlma Phona # .

(R0 PV VA
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CR2E003 (10/02)




