... ‘2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A93000000002

Name

1. Enti .
TH% CURRY FAMILY PARTNERSHIP, LTD.

STAPLE CHECK HERE

ines:

Principal Pl
rmgﬁa ace q SUﬁ'E 9950

f Busi
801 CKELL AVENUE.
MIAMI FL 33131

Mailing Address
801 BRICKELL AVENUE. SUITE 2250

MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59—3156027 " | Apnlied For
Not Applicable
Zi G Z fits
P ountry P Country 5. Certificate of Status Desirec O gg;ggqﬁ?:ét'c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
PIERCE, ROBERT A _
297 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ar registered age

the abligations of registered agent.
3

nt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed nama of registered agent and 1itle if applicable.

DATE

9. Capital Comrbutions  $1,056,562.50

as Shown on record.

10. Amount of Capital Contributicns
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER TH
. NOTE: General Partners MAY

AT IS A BUSINESS ENTITY MUST BE
NOT be changed on the form; an amendment mus

REGISTERED AND ACTIVE WITH THIS OFFICE.

t be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | KEB ADDRESS CHANGES ONLY
oocuments | 018081 STREET ADDRESS
NAME BESSEMER TRUST COMPANY OF FLORIDA
STREET ADDRESS 801 BR‘CKELL AVENUE. SUlTE 2250 5 T T T ) -g“-"‘a g T -
arvsrar | MIAMIFL 33131 s SERDOLesasinh,
BT ERGE RESTES T
: ot -1 poy
DOCUMENT # STRECT ADDRESS ~
NAME
STREET ADDRESS CITY-SI-7P
CiTY-ST-7P -
DOCUMENT ¢ ’
STREET ADDRESS s
NAME ) £
STREET ADDRESS CITY-ST-2ZIP / b /
CITY-§7-2IP o '
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-71P
CITY-5T-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ev-srer
DOCUMENT ¢
STREET ABDRESS
NAME
STREET ADDRESS
CITY-8T-7P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

qualify for the exemption stated in Seclion 1

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

ENEYAE REQUIRED

19.07(3)(i), Florida Statutes. | further certily that the information
| am a General Partner of the fimited parinership or

1-28-0

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phona #

AV SEZL000

mmAarsann (40NN



