2 h-kFLE LRELIL RERE

2003 LIMITED PARTNERSHIP v At

UNIFORM BUSINESS REPORT (U) - 7 F\LED

DOCUMENT # A92000000120
1. Entity Name
STUART TOWER OF MARTIN COUNTY, LTD.
. AR o TALLF Wit
SUITE #20¢ SUITE #202
i i A AR O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, DUE% BY MAY 1, 2003
City & State City & State 4. FEINumber gE.349632 Applied For
Nat Applicable
g Country Zip Cloumry 5, Certificate of Stalus Desired O gg‘ggq Qfléici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DESANTIS COMMERCIAL INC. ‘
Street Address (P.O, Box Number is Not Accaptable)
955 S. FEDERAL HWY #202 wmber s ot Ascapiable)
STUART FL 34940 e v
City FL Zip 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
Signaturs. typed or printed name of registerad agent and lite it applicabie. DATE
9. Capital Contributions $1 600 mm 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # L76981 STREET ADDRESS
NAME ZEREGA CORP
staeeT Aockess | 958 S. FEDERAL HWY., #202 oY Stz
CITY-5T-7P STUART FL 34994 o
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZP
CTY-ST- 2P
DOCUMENT # . STAEET ADDRESS )
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-§T-2P
CHTY-ST-ZIP .
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
cy-s7- 2P e
D
QGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
ETY-ST-2IP o

14. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is tre and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to exec) his report as reguired by Chapter 620, Flggda Statutes

SIGNATURE: ___Si y W Ma@%/ 3

SIGNATU NTE - 0, Data Daytime Phone #

1V 65/8100

CR2E0D3 (10/02)



