s L Al AT T

2003 LIMITED PARTNERSHIP é
UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT #  A32996 Feb 24, 2003 8:00 A.M.
ity Nal
CANEEL BAY, LTD. Secretary of State
Principal Place of Business ' Mailing Address
A BLVD., SUITE 402 1 RICI?MOND SQUARE. SUITE #100C
PALM BEACH GARDENS FL 33410 PROVIDENCE RI 02906
I — AT TN ARER A
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 681334452 Applied For
R - . Not Applicable
;g_ i' Country Zip Courniry 5. Certificate of Status Desired | Eg'gi L:::i:cijtional
RS , B, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
?! - - i —Name- . . .
SCHEN, HAROLD I. 7 Harold I. Schein
C/0 WOLLETT & ASSOC'ATES, PA. Sigprete .C]\:gig CER (Fr‘lo gox ]x:.u_rgbeel‘rc is Not Acceptable)
4440 PGA BLVD., SUITE 402
PALM BEACH GARDENS FL 33410 13844 Le Bateau Isle
C%,v FL Zi§ Code
alm Beach Gardens, 33410

e purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- iofo >

8. The above named entity submiig thi
the obligations of registered ag

IGNATUR
s URE Signatura, typed or W na‘(e of registereli agent and title if applicable. MTE
9. Capital Conlributions Lm 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on recerd. 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS | ¢~ g
NAE SCHEIN, HAROLD | +:13844 le.Bateau-Isle .. . . =
srreer anovess | 4440 PGA BLVD STE 402 vt - 8
crv-st-ze | PALM BEACH. GARDENS FL -Palm-Beach Gardens, FL. 33410 §
20
CUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS
GiTY-57-2P
BITY-5T-2IP o o e o e e ey e
P gy genn gy 2 P’
DOCUMENT # eI W LTS
o STREET ADDRESS - 0221 AA3—01060--001 #1411, 75
STREET ANDRESS CITY-5T-2P .
BITY- ST 2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2iP ersr
b N4
DOCUMENT # i L_/
‘ STREET ADDRESS
NAME : =
STAEET ADORESS CITY-ST-2IP T
CTY-ST-2P ' -
DOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information:
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to exec this report as required by Chapter 620, Florida Statutes

SIGNATURE: NS AREQUIREY514d 1. Schein 1/14/03  (401) 521-3000

WATUHE AN| PED OR PRINTED NAME OF SIGNITG GENERAL PARTNER Date Daytime Phone #
1




