STAPLE CHECK HERE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

EILED

DOCUMENT # A94000000345
1. Entity Name . 7 l
TURNSTILE LTD. 03 P\PR 28 AH 8 q
: e OF STRIE 7
creriTAR :3',5 o co
Principal P| f Busi Mailing Add v e el rLOt\iDA
1000 G WEST ORKLAND PARK BLVD. 1000 G WEST OAKLAND PARK BLVD. TALLARASSLE 6.8 Bﬁ
WILTON MANORS FL 33311 _ WILTON MANORS FL 33311
2. Principal Place of Business 3. Mailing Address Lﬁ ”"'Iu II'I llm lm' Im, "l" "I" II," "m Illll ""l "II' Im ‘"’
Suite, Ap.t. #, lc. Suite, Apt. #, etc. r DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
65-0480493 Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired [} ?esegesq Lﬁ:’g“ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— —= . gy — —~
SCHOENTHAL, ROBERT M
1000 C WEST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33311
City FL Zip Code

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 obligations of registered agent.

SIGNATURE

Slignaturs, typad or printed name of registared agent and title it applicable ’ CATE
9. Capital Gontributions $160,000.00 10. Amount of Capital Cortributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 10 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 pariner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢+ | V57780 STREET ADORESS
HAME TURNSTILE INVESTMENTS, INC.
staeer ronkess | 1000 C WEST QOAKLAND PARK BLVD. S
cry-st-ze | WILTON MANORS FL 33311 cm=st
DOCUMENT # STREET ADDRESS
NAME
STREST ADDRESS CTY-ST-2P
CITY-ST-ZP -
DOCUMENT ¢ [~ STREET ADORESS
NAME .
STREET ADORESS ITY-ST- 2P T Tl 298027
CITY-ST-2IP D4/28/03~-D1026--MG #4528, 2%
DOCUMENT # STAEET ADDRESS

NAME .
STRELT ADDRESS CITY-§T-2P
CITY-S1-2P -
DUCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
S0 CTY-57-2

D

ACUMENT # STREET ADDRESS

NAME

STREET ADDRESS oIy $1-2

CITY-S7- 2P -

14. Lhereby 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 shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exgcute this report as required by Chapter 620, Florida Statutes

smnmune@ﬁaﬁ'ﬁfﬁ@ 4-2%-0% C:LS@ 290 -0943 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

v 8211100

cRIENNG (10/02)



