2003 LIMITED PARTNERSHIP

UNI!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A93000001380
TR e 1T Jul 30, 2003 8:00 A.M.

PRM it ¢ Secretary of State
Principa! Place of Business Mailing Address
1111 SW. 15TH STREET 3105 WEST SCENIC DRIVE
DEERFIELD BEACH FL 32441 DANIELSVILLE PA 18038 )
I — AR O

Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 650451188 Applied For

. Not Applicable
Zip . Country Zip Country 8. Certificate of Status Desired E/ §eae qul‘:?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BRADY & BRADY PA

370 N. CAMINO GARDENS BLVD. - ——==-= - &= =~~~ & =~ -=a= -Street Address (P.O-Box Mumber.is Not Accepiable). - . . —

SUITE 200C

BOCA RATON FL 33432 , .

City FL Zip Code

8. The above narmed 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 obligations of registered agent.

SIGNATURE -
Signature, typed o printed nama of registered agent and title if applicable. DATE
9. Capital Gontributions $1 574 300 00 10. Amount of Capita! Centributions . 11. MAKE CHECK PAYABLE TQ FL? DEPT. OF STATE
as 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT bte changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFGRMATION | EE ADDRESS CHANGES OfLY
FNE2380—
DOCUMENT ¢ STREET ADDRESS
NAME FREW HORIZON-COMMUNTY DEVELOPMERT TORP. :
street abpress | 233N STATERD—F#284- CITY-ST-2IP
ory-si-ze | BAUDERHILL-FL-33343- - =T
oocument# | P93000086360 STREET ADDRESS - "3' !Li H L e L =
ol -y U5/12/03--01122-~029 #4535, 010
smeet aoogess | 3105 W. SCENIC DR. CTv-gT-2IP
crv-st-20 | DANIELSVILLE PA 18038
¥
OCUMENT # - STREET ADDFESS
NAME
STREET ADDRESS CTY-57-11P
) CiW’ST'glp ) . - B e . . = .‘ —" - e e—m e e et e S A T
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$T-2p
N
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS C
CITY-5T-2P e
MEN
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS ¢ ®
CITY-ST-2IP ) e

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 certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

S|GNATUREWWu HEEEDSIDEDN e M. Cle. Ulmoloa  Liomz7engo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date . Daytime Phons #

8
R

CR2E003 {10/02)



