STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32848 ST
1. Entity Name :
EXECUTIVE SQUARE ASSOCIATES, LTD. -
Principal Place of Business Mailing Address b
801 N.E. 167 ST.. 2ND FLOOR 801 NE. 167 ST.. 2ND FLOOR v
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 QT{*; ?I;"
s f o A
2. Principal Place of Business 3. Mailing Address mm ’""” Illl‘ l||||||||| Ill" ‘|||
Suite, Apt. #, elc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 65 03 Applied For
: ) 29815 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired | fg'gesq lﬁ::l;i‘tional
6. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
, T . | Namg .
MHW PROPERTIES, INC. The Weisser Reajde, Gpovae Tnc
801 N.E. 167 ST.. 2ND FLOOR : Street Address (P.O. Box Number is Not AccEptable) K
.E. “
NORTH MIAMI BEACH FL 33162 ‘
R0/ Mg L7 ST, vt [
City . Zip Code

8. The above named gntity submits this statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgayons of rdgistered agent

IGNATURE : )93
SIG v / igrigture, 1 or printed name cf rejslared EQMK DATE
9. {apital M ‘—’9500 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
s Shown &n record. y in FL ORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
l . 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 $NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # H56032
STREET ADDRESS
NAME MHW PROPERTIES, INC.
sweeer aooress | 801 N.E. 167 ST., 2ND FLOOR iyt 4 s
0l CITY-ST-ZP e TR T Ty
orv-sr-ze | NORTH MIAMI BEACH FL 33162 T lﬁ,'l.-g—'i'-i.l“l 1:"?1 =1 '—'l“_}q 1 .;l."*'i”f« -
DOCUMENT ’ ey Lidy T TFLFy 7 V¥ e ] '01' l . l:_;)
STREET ADDRESS
NAME
STREET ADDRESS |
CITY-$T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ACDRESS
NAME B ) i
STREET ADDRESS )
CITY-ST- 2P
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-2IP GiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2IP Giry-s1-2P : o mg
DOCUMENT ¢ WMo
STREET ADDRESS .
NAME
STREET ADDRESS
CITY-S1-21P CITY-ST- 7P

14. | hereby certify that the information supplied with this#ffng does Py qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this repart is true and accurate and &t my signature 3all have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the raceiver or trustee eprScyvered to execute ts report as reguired N

-0z 305 LB e~ | (D

CIGNA GENERM, PARTNER Date Daytima Phone #

v S8r0L00

CR2E003 (10/02)



