2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) F‘LED
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DOCUMENT # A93000000994
1. Entity Name PH ‘ s W 6
K. PROPERTIES NO. 1 LIMITED 03 MY -6
- S TATE
Principai Place of Business Mailing Address "f;\\ L u\n ING -"' or LL “ld MJH
11350 SW 95 ST. 11350 SW 95 ST.
MIAMI FL 33176 MIAMI FL 33176
I — R AR WA
/3P00 S Est- PO Bx 16 - Iodt
Suitg, Apt. #, etc. Suite, Apt. #, elc.
/65 DUE BY MAY 1, 2003
”;‘,I}ly & State_// = ¢ ”gn;& Stale , o 4. FEI Number 65'07167% :Iz:l.f\::):.:j;ble
49?” ‘4 777 / ‘5 I
525“’ /e ‘/ ;’”gm';’ 3 Za'p A CWJ‘?’ P ‘5. Centificate of $tatus Desired ‘ fg';g’q Q‘r’;’;“""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEFANO, MIRIAM | P2 15ipy STeFuno
113505‘;W 95§T B e " ‘|~ Strest Addrass (PO BEx NUmBer is Not Acceptabla)— = T

MIAMI FL 33176 | [3P00 Sw £st- #£/03

N o hm FLISSrd

8. The atove named entity submits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $490 w) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 in FLORIDA 1o 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

pocument ¢ | P5000094839
STREET ADDRESS
we | MIRANDY INVESTMENT CORP. PO.bex /6-2vn80
sTReeT Anoress | 11350 SW 95 ST SITY-ST-71
omv-stze | MIAME FL 33176 52/ B0 4 £ 33776 - 504G
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # S w1 TR TR
ot STREET ADDRESS i I’J U 1% = ‘.,_1 *—"—"‘"h
oSS ST 10T U.J 1 N |
- CITY-81-ZiP
CITY-ST-2IP
e ——— e L ST ————p e —
DOCUMENT # . STREET ADDRESS
NAME ’
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP.
CUMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
DOCUMENT # . STREET ADDRESS
NAME
STREET ADORESS CITY-8T-2IP
CITY-§T-2IP — -
14. | hereby certify that the informaticn 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 ccurate and thal my signature shall have the same legal effect as if made under cath; thal | am a General Partner of the limited parinership or

the receiver or trustee empofered (o execute this report as required by Chapter 620, Florida Statutes

‘//30/ 73 @v ) FOZF 6L

SIGNATURE AND TYPED OR PRINTED NAME OF ¥IGNING GENERAL PARTNER Daytime Phona #

SIGNATURE:

1y 800100

CR2E003 (10/02)



