e

2003 LIMITED PARTNERSHIP

DOCUMENT # A32771

1. Entity Name

PREMIERE HOLDINGS OF SOUTH FLORIDA, LTD.

UNIFORM BUSINESS REPORT (UBR)

e gl g
IRy

03FEB -7 AM 921

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

/

1111 KANE CONCOURSE 1119 KANE CONCOURSE mrre TARY GF Siaik
SUITE 311 SUITE 311 SPelneers FLERIEGA
; i Tis 1 L [
S — e — A
J

Suite sApL. #, etc, Suite, Apl. #, &iC.

DUE BY MAY 1, 2003

KRAMER, ROBERT M.

City & State . City & State 4. FEI Number 650323748 Appfied For
Not Applicable
Zi Count i -
® ountry zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name o ’

KRAMER & ZUCKERMAN, P.A.

Street Address (P.O. Box Number is Not Acceptabie)

4000 HOLLYWOOD BLVD., SUITE 485 SO.

HOLLYWOOD FL 33021 oy

" Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice
the obligations of registered agent.
P

SIGNATURE

or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisiered agent and title i applicabla-

DATE

9. Capital Contributions $990 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 WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCHMENT # STREET ADDRESS '
NAME REED, HAROLD "~'
swert aooress | 1111 KANE CONCOURSE, #311 i '
orv-s-zp | BAY HARBOR ISLAND FL e e e e a g
HHOO T TS Yy o
DOGUMENT # A A T i
P AT e bt o I e T g d o
NAME ‘ STREET ADDRESS 02707/ 03--01027V--004  #141, 25
STREET ADDRESS oy sf »
CITY-S§T-2IP e
DOCUMENT #
' STREET ADDRESS
MNAME hat - - -
STREET ADORESS
CiTY-S7-2P
CTY-ST-2IP
CUMENT #
BOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
w | CITy-ST-2ip 3
i
Y| DOCUMENT #
STREET ADDRESS
| NamE
| steet apoREss v
& omv-si-ze - cir-ST-2#
L
DOCUMENT #
- STREET ADDRESS
<< | e M&g
€1 | STREE} ADDRESS
S vsr.al CITY-ST-2P

14. | hereby certify that the [nforrnation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath: that | amn a General Partner of the limited partnership or

. ~-S6S R oS

the receiver ar trustee empowered to execule this report as required by Chapter 620, Florida Statutes
205

Daylime Phone #

',:2 [/

Data

SIGNATURE:

1V - 9420100

CR2E003 (10/02)




