STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

F) #,
DOCUMENT #- K93000000153 :
" "REGAL TRACE, LTD %cfct% 5 {ATL
, LTD. LLht (
b
GRS SRS sue & o e e Q3 HAY |5 PH 13 2h
DANIA FL 33004 DANIA FL 33004 ' N
R I LT GEACAT C
\Suite. Apt. #, elc. Suite, A‘pL # el DUEE" BY MAY 1, 2003
City & State City & State 4. FEI Mumber 650452252 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae Eesqaggcilmna'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
N
JONES, MILTON L JR -
) 9 NORTHWEST_ATH AVNEUE, SUITE A o ﬁS"EEt idf!»reSS {P.O. Box Number is Not Acteptable) — _
DANIA FL 33004
. City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regastered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinked name Of ragistered agent and Litle it applicabls. DATE
9. Capital Contributions 633 10. Amount of Capital Cantnbutlons 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
o o anone $14,633,058.00 in FLORIDA to date. $14,633,058.00 | " grr peyERSE SIOE 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 chandged on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDAISS CHANGES ONLY
nocument# | M81437 STREET ADDRESS
NAME MILTON JONES DEVELOPMENT CORPORATION Elzl,ljcl 149D 3
sect aohess | 9 NORTHWEST 4TH AVENUE, SUITE A N o/ Te U3--UI0M--0UT #436.75
crv-st-ze | DANIA FL 33004
DOCUMENT ¢ STREET ADDRESS SILIL T 4 a5 LI S
o _ 0801 03~-D162 3022 #4537, 500
STREEY ADDRESS
CITY-5T- 2P
CITY-ST-2IP
"1~ DOCUMENT # - o
- STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST- 2P ) R R o -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP . |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY~ST-ZIP
CITY-ST1-71P ensr
Cf T
BOCUMENT # STREET ADDRESS
NAME
TREET ADDR
STREET ESS CITY-ST-2ip
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or,
the receiver or frustee empawered to execute this report as required by Chapter 620, Florida Statutes q 5"

(RED 3{17 lo3  927-5a8g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Gatp Daytime Phone #

SIGNATURE:

l¥y  S968000

CR2E003 (10/02)



