2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

dd 2Pl1200

v

DOCUMENT # A32404 =1 ED
1. Entity Name F iL -
EASTMORELAND ASSOCIATES LTD.
03 APR 29 PH12: U6
Principal Place of Business Mailing Address corny TR 01 S U\TE
1725 S. BAYSHORE DR. 1725 5. BAYSHORE DRVE _?L“’ ',‘.‘i_l A S, z iff P LE;{[UA
MIAMI FL 33133 MIAMI, FL 33133-3305 TaLLanAsal
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. ' - Suite, Apt. #, etc.
. DU_{E.—: BY MAY 1, 2003
City & Stéte City & State 4, FEI Number 59"3098019 ) Applied For
\? Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired gg;g?q l;:?:(;tional
6. Name and Address of Current Régistered Agent™ B "i""?."Nama'and ‘Address ol New Registéred-Agent
Name
SILVER, BERNARD F P.A.
1725 S. BAYSHORE DR. . Street Address {P.Q. Box Number is Not Acceplable)
MLAM FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ; -
4372 38

SIGNATURE
Signatura, typed or printsd name of registered egent and 1itle if applicable. DATE

9, Capital Contributions $1 Omm : 10. Amount of Capital Contributions 11. MAI.E GHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE; HEVE,RSE SIDE FOR FEE INFORMATION
H

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.

SlarlE LHELK REHE

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocuments | V02355 STREET ADDRESS g
NAME EASTMORELAND, INC. g
streeT opaess | 1725 S. BAYSHORE DR. arv-sap 0
crv-sT-2p | MIAMY FL 33131 ’ m
DOGUMENT # STHEET ADDRESS e BIRIR BN .;;:g = ‘,c::_-_-li:i %
NAME ADDRES D47 55 0= 0 F==00, w100, 00
STHEET ADDRESS CITY-5T-2P
CONETE T T e e o d c - - L memea L .
ME!
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS ——
CITY-ST-2P cne-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7P
CITY-ST- 2P e
DOCUMENT #
STREET ADDRESS
WAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-21P i
14. | hereby certify that the infarmation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am # General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as requirgd by Chapter § lorida, tules,
. ’ 4 -2 M,
1 N o o= o e 5 i
SIGNATURE: = R O 2 2l fmn,./ /{f, Sy BEE e
L

“NSIGNATURE AND TY PE‘D OR PRINTED NAME OF SIGNING GENERAY PARTNER Date Caytime Fhane #




