2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) pooe 0

DOCUMENT # A94000000992
FILED

1. Entity Name
CORAL SPRINGS CAPITAL INVESTMENT, LTD.
03wt -7 PR 130

]

/ ,
Principal Place of Business Mailing Address -
2423 UNWERSITY DRIVE 2423 UNIVERSITY DRIVE Ch"_REl LRY OF STATE
CORAL SPRINGS FL 39065 CORAL SPRINGS FL 33065 TALUARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"'I‘HI'I ’l I]m "m"' "I" ""I"'“ mll ml”l"”m II“
Suite, Apt. #, stc. . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65‘05 16572 Applied For
Not Applicable
i Country e Country 6. Certificate of Status Desired 0 gigesq L‘:‘l,‘?e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls!ered Agent
v ’ T ["Name T T -
MELAMED, HOWARD
2423 UNIVERSITY DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
City FL Zip Cede

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
Signature, typed or printed name of registerad agant and title if applicable DATE
"9, Capital Contributions $450 m m 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO 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 be changed on the form; an amendment must be filed to change a general partner.

12, - GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY

CR2E003 (10/02)

DOCUMENT #
cu V40081 STREET ADDRESS
NAME L. MELAMED ENTERPRISES, INC.
sweeT anuress | 2423 UNIVERSITY DRIVE CITY-ST-2P
ow-s1-zp | CORAL SPRINGS FL 33085
DOCUMENT #
STREET ADDRESS BN
NAME ' : i—-«"——“—-"__ﬂ 1244 7O
STREET ADDRESS 7 Sr THU“ SERN =%
CATY-ST-21P G LR, 25
CITY-ST-2IP
pocumenty [ e o e __STREETAQDRESS .{ . PP
NAME ) i o - ) ’ T o T
STREEY ADDRESS . CITY-ST-2P '
ChyY-ST-2IP ]
BOCUMEN
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
wy| Cmy-sT-2IP
i
I | DOCUMENT # STREET ADDRESS
s | NAME
DI swmeer avoress .
e CITY-ST-2IP
5| cmy-si-ze
wl
i DOCUMENT # STREET ADDRESS
s_: NAME
| STREET ADDRESS CiTY-5T-2IP
CITY-5T-2IP . .
14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes, | further certily that the infarmation
inciicated on this report is true and accurate and that my S nalure zhall have the-ame ega! prgct as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad to,

Daytime Phane #

SIGNATURE: ___ /&L ._ o< 08T

v #PS6000



