” 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000403
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MANDARIN/LORETTO DEVELOPMENT, LTD.
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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 13. ADDRESS CHANGES ONLY
DOCUMENT #
532348 STREET ADDRESS 70/ /fb ﬂtﬂ/ ws é Bj
NAME / Lot
STREET ADORESS CITY-ST-2P
erTy-§T-20 (4@(‘}60& Vi / / { } Z'/ 3223
0o i
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP s
CITY-5T-2IP T
T
DOCUMENT # T
STREET ADDRESS - -
NAME - B
STREET ADDRESS T
CITY-SF-2P e
o NT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
CITY-5T-2P oS
DOCUMENT 4 i
) STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-8§3-2P orrsre
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-8T-7P creshar

14. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on {his report is true and accurate and that my g
the receiver or trustee empoweréd to exe

SIGNATURE:

/:' GRATGRE AN TYPED oR PRIN‘I’ED NAME OF SIGNING GEM PARTNER

Gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

e this repog¥as required by Chapter 620, Fiorida Statutes
L2803 dot- 2603080

/o B/ ARED
Date Daytime Phone #

¥ S/¢8000

CR2ECO3 (10/02)



