STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIEORM BUSINESS REPORT (UBR)

1. Entity Narme

PAINT BRANCH LAKE LAND TRUST LTD.

DOCUMENT # A94000000275

Principal Place of Business
5307 RANDOLPH RD.

ROCKVILLE MO 20852

Malling Address
5307 RANDOLPH RD.

ROCKVILLE MD 20852

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State

NAPLES FL 34103

NORTHERN TRUST BANK 4001 TAMIAMI TRL NORTH

City & State- 4. FEI Number 52_1901373 Applied For
3 Not Applicable
Zip Country Zip Country - . $8.75 aaqditional
§. Certificate of Status Desired m’ Fao Requied -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . ~'Name
RICHARD YOVANOVICH, ESQ.
GDODI.EHE,COLEMAN&JOHSON,PA . e Street Address (P.O. Box Number is Not Acceplable)___ o -

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributicns
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
‘NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
ocument ¢ | L53861 STREET ADDRESS
NAME C & J OF NAPLES, INC
STREET ADDRESS RANDOLPH RD. ol el
CITY-ST-2P g%ogKVILI.E MD 208%2 cimr-St-2¢ Son1ng1 5 1r = -
-5T- 01/22/03~-01 041 -0 #951.25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP " _=::‘_§ i:‘i_;}i:l _}' ﬂ;]n'—_i :E",g-'"‘—:_; 1 ~E:ﬁ:§? -
CiTY-ST-20P I 0 A1) E9——nT #FESH TN
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP R . e e
0 P
COUMENT STREET ADDAESS
NAME Pl I
STREET ADDRESS -
Ty S1-2P sl
¢
WCUNE'NH "4 / k/
- STREET ADDRESS
HAME
STREET ADDRESS s
CITY-5T-2IP h-si-ap
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
it CITY-ST-2P

the receiver or trustee em wer C thls

SIGNATURE: éL a 2

indicated on this report is true and accurate and that m

"«ﬁ

port reqwred by Chapter 620, Florida Statutes

B AIWWAD

1/ §/oz

14. | hereby certify that the information supplied with this fili ling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Yy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SLGNATU?E AND W%D OR PR}"ED NAME OF SIGNING GENERAL PARTNER

G0l -23/-£000

Date Daytime Phone #

CR2EONAR (10/00




