2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000601 FILED

Entl% "

ACRA DESIGN ASSOCIATES, LTD. :
03 APR 29 AM B: 36
FCRETARY OF STALE /

BN R e T3z FEANSTTVAMA ave PE s ErE FLORIBA Gy
MIAMI BEAGH FL 33139 : MIAMI BEACH FL 33139
I N , LIII\IIHIIHIHIIIIH AR

Suite, Apt. #, etc. Suite, Apt. #, etc. L

[)UalE BY MAY 1, 2003
City & State City & State 4. FEI Number 65—05&9350 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Dasired d 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name

ROBINS, CRAIG

1632 PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and litle it applicable. DATE
9. Capital Contributions $1’00000 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEEE REVERSE SIHJE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | P24000032681 s
NAME DACRA DESIGN ASSOCIATES, INC. STREET ADDR
STREET ADDRESS 1632 PENNSYLVAN'A AVE
orv-sr-ze | MIAMI BEACH FL 33139 orry-$t-29
; _ e g o _
posumeNt STREFT ADDASS SO001 73254955
SNAME_- | s e e e — e R . and Aeyam ey adl BT T ey g PO B X B o)
STREET ADDRESS Sl A P v g W RO e T N 15 3 D ]
CITY-ST-ZIP
CITY-5T-21p
DOCUMENT #
STREET ADDRESS
NAME [
STREET ADDRESS
CITY-$T-2IP
CATY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CiTY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST. 2P CITY-ST-2IP
:gf:éMENT f STREET ADDRESS
STREET ADDRESS . S
CITY-§T-ZIP / Y- ST-2p

2% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
idfature shall have the same legal effect as if made under oath: that | am z General Partner of the limited partnership or

the receiver or trusteeﬁnﬁ(ower?d 10 ex sauired by Chapter 620, Flonda Statutes ij 2 ml Pmm
SIGNATURE: __ SIGNAT O REOL ﬁm@,{m N%-03 93|-870xD

SIGNATURE AND TYPED f PRI -* AME OF SIGNING GENERAL PARTNER Date . Daytime Phona #

14. | hereby certify that the information supp!i
indicated on this report is true and accurat

AV ¥861000

| CR2E003 (10/02)



