2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI'-'I)

DOCUMENT #_- AS3000000920

1. Entity Name
S LANDING TOWNHOMES AND VILLAS, LTD.

Principal Place of Business Mamn Address
4800 NORTH FEDERAL HWY. ORTH FEDERAL HWY.

SANCTUARY CENTRE. STE. D-100 SANCTUARY CENTRE. STE. D100

— e AR A A

2. Principal Pl f Business 3. Maijling Addre:
Y2 X2 /%Amé‘i?? AL Lo - /%;méﬂa 4&& /6,
j:ie':;#’ e;cd'o S ”Aft'ﬁ#' o Joo DUE BY MAY 1, 2003
& State rat & State 4. FEi Number 5,_04 7 Applied For
é,g 2 X aréen , /}. 24 /ér.m/, /-/2- 650457632 Not Applicable
Country Zip, Country i - $8.75 Additional
ﬂsﬁ 33‘.'1 3'2 ﬂfﬁ 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Coe= - R T Name - Co -
LICHTMAN, JONATHAN J P.A. :
120 E PALMETTO PARK RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100 ' :
BOCA RATON FL 33432-0000 : :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE — - -
Signature, typed or prirted name of registered agent and title if applicable. DATE
9. Capital Centributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
s $1,150,000.00 in FLORIDA to date. £7/8. 2008 . OO| " 5cr 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.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # P85000000276 smEET ADDRESS
NAME ML APARTMENTS, INC. .
streeT aooress | 10718 KIRKALDY LANE o —
crv-st-z¢ | BOCA RATON FL 33498 -
DOCUMENT # 1 ) W
o _ STREET ACDRESS » fﬁ!;‘l.'.;“:-'.! ""'.—:,‘2 I:‘_i‘_;—_lﬁrﬁ i 4
s SOBRESS i tHrers =TT =06 =526 05
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME - = ' : —
STREET ADDRESS
CITY-57-ZIP
CITY-8T-21P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-27P
CITY-ST-2IP
1]
IQCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CITY-ST-2IP
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY- ST-2F
CITY-ST-2IF

14. | hereby 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 true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a Generai Partnier of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statules

VL LAPRITUIRS [ C | GBrrrlrl Fprerdnr

SIGNATURE: _sr= = DR ED a vinr 1/ 0 fos ST/ L5 s Sov

SIW R PRINTED NAME OF SIGNING GENERAL PARTNER Dale - Daytime Phane #
g

N o e —

Av 9998000

CR2E003 {10/02)



