SlAFLE Lkl HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ART INVESTORS, LTD.

A93000000770

Principa! Place of Business

2295 CORPORATE BOULEVARD. NW., SUTE 222

BOCA RATON FL 33431

Mailing Address
2295 GORPORATE BLVD.. NW.

SUITE 222
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Mk

T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DUE BY MAY 1, 2003

City & State

City & State

Applied For

4. FE1 Number 65‘0425577

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired \% $3.75 ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HERRICK, NORTON
2995 CORPORATE BLVD-. N.w., SUITE 222 Sireet Address (P.O. Box Number is Not Acceplabie)
P.0. BOX 5010
BOCA RATON FL 33431

City Zip Code

FL

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 chligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agant and title if applicable. DATE

9. Capital Contributions s-'m m 10. Amount of Capltal Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
ag 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 WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ‘
PG3000052744 STREET ADDRESS
NAME AVL, INC.
streer anoness | 2295 CORPORATE BLVD., N.W. STE. 222 CiTY-ST-2IP
orv-si-ze | BOCA RATON FL 33431
. DOGUMENT # '
STREET ADORESS
NAME
STREET ADDRESS 25
CITY-ST-2P =3
CITY-ST-2P
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS g
CITY- §1-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v-sT
CITY-§T-2IP oz
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P orsree
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS VoSt
CITY-5T-21P errshap

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnarship or

@NZ@\T@RE REGURED

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: fj’_lre? .

Data Daytime Phana #

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Y 960

|

1258000

AY

CR2E003 (10/02)



