2003 LIMITED PARTNERSHIP

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DE MOSS PARTNERS, LTD.

A92000000041

FILED
03 Ay -7 PH It 3[]

Principal Place of Business

BANCO POPULAR CENTER

HATO REY PR 00918-1036

208 PONCE DE LEON AVE.. STE. 1100

Mailing Address
BA| POPULAR CENTER

208 PONCE DE LECN AVE.. STE. 1100
HATO REY PR 00918-1036

SECRETARY QF STATE
THELAALSSEE, FLORIDA

NI

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003
I

an 0198100

City & State City & State 4. FEl Number 66.04891 17 Applied For
- Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROYOQ, NANCY M
C/O ARROYO, PA. Street Address (P.O. Box Number is Not Acceptable)
, F.
6701 SUNSET DRIVE, SUITE 104
MIAMI FL 33143 A .
City FL Zip Code

8. The above named entity submits this staterent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicabla. DATE

9. Capita! Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. SIE 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.

GR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS l
HAME DE MOSS, JERRY V
staeeT pohess | 208 PONCE DE LEON AVE., STE 1100 ory.51. 20
CITY-ST-21P HATO REY PR 00918-1038 QDIJU 1331773
oo TOSAO TS OI0I0-—020 ¥R 141,75
STREETADDRESS™ [~ g .
HAME
STREET ADDRESS oy
CITY-5T-ZP “ST-ap
DOCUMENT £
STREET ADDRESS
NAME
STREET ADGRESS "
4 onv-stze -Si-2P
"% LOGUMENT 4
i STREET AODRESS
1 e
STREET ADDRESS o
u| cimy-sr-zp TY-ST-2P
y
£ | oocuments
STREET ADDRESS
2| NAME
| streer aporess F
5| crv-stze unv-st-2p
u
DOCUMENT #
: STREET ADDRESS
L e
n | STREET AnDRESS .
CITY-ST-2IP TY-st-up

14. | hereby certify that the informatig
|nd|cateq on this report is true arg

repojt as required by Chapter 620, Florida Statutes

S
1. REQUIRED

this filing does not qualify for the exemption siated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
sffthat my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or | -

IA.O,J 4 7003 N$D-7¢4 - LMK

SIGNATURE Al

TYPE WO

#ww S{GVING YEYEEAN FATTNER

Date Daytima Phone #




