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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001064 ci ] Ay
1. Entity Name e TAY
b[-.Ci".hTARY UF 3

ESTEIN & ASSOCIATES USA, LTD. IVISION UF CQRPQRATEONS

‘ 03 APR -2 PHI2:30
Principal Place of Business Mailing Addre:
5211 IﬁTERNATIONAL DRIVE 5N IﬂTERNATIONAL DRIVE
ORLANDO FL 32819 ORILANDO FL 32819
I N URRRAR A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003

City & State City & State 4. FEl Number §Q-3968143 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ/ ?i g?qli?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTEIN, LOTHAR

5211 INTERNATIONAL DRIVE _ Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32819

City FL Zip Code

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

SIGNATURE
Signatura, typed or printac name of registered agent and titis i¥ applicable DATE
9. Capital Contributions $90 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
a8 Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCGT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
pocumenT# | P94000056171 R ADORESS
NAME G.P. ESTEIN CORPORATION
stReeT Anoress | 9211 INTERNATIONAL DRIVE Crv-sr.2p
orv-st.ze | ORLANDO FL 32819 =
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CiTy-St-21p SO000151 7= )
2-—07059--015  =La5 U0
DOCUM
ENT TREET ADDRESS D402 /03--01055--014 5.
NAME
STREET ADDRESS
CITY-57-2IP
CITY-$T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2IP
CITY-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP Ci-§7-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . ‘
CITY-S7-7IP fre-st-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated an this report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: E REQUISAR Estens _ oalafo3 o7 354 3307

SIGI‘ATUHE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER .t Date Daylime Phone #

AY 0060000

CR2E003 (10/02)

{
—E



