StaFLE LHELr HERC

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A33422

1. Entity Name

LEYKAUF GROUP, FLORIDA LTD.
Principal Rlace of Business Mailing Address
CONGRESS AVENUE 3321 TOWERWOOD DRIVE
WEST PALM BEACH FL 33409 . SUITE 113
B Il !
2. Principal %lace of Busingss 3 Maiting Address
17130 Dallas Parkway
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suig A;légoetc DUE BY MAY 1, 2003
City & Siate City & State 4. FEl Number 65‘0355705 Applied For
Dallas, TX Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
75248 u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUCC), MARK S.
% BENSON. MOYLE & CHAMBERS Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1602
FORT LAUDERDALE, FL FL 33394 . .
. City FL Tle 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registered agent and litle if applicable. DATE
9. Capital Contriputions $735 370.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO F1. DEPT. OF STATE
as Shown on record. e in FLORIDA to date. $760,714.00 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 bhe changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iNFORMATION ] 13 ADDRESS CHANGES ONLY
oocument# | FO1000004975 TREET ADDRESS .
NAME W. L REAL ESTATE, INC. TA 17130 Dallas Parkway, Suite 240
staeet aooess | 3321 TOWERWOOD DRIVE, SUITE 113 S
cmv-sr-ze | DALLAS TX 75234 Dallas, TX 75248
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS "
CITY-ST- 2P GmY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - —
CITY-§7-21P !_l I:ID I:! 1 F2a=27E0
CITY-8T-2P . .:, Sy
DOCUMENT #
STREET ADDRESS
NAME
STAFET ADDRESS | - — —
CITY-ST.21p W ﬁb ba!p,% CITY-5T-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2P o
DOGUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS A
CITY-$T-21P -5t

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: glwlmm MDRGAS[B&W VPor4P /zf/as 992-24-25ME"

$IGNATURE AND TYPFD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Iv 92kl I.m

CR2E003 {10/02)



