2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

301200

DOCUMENT # A94000001161

1. Entity Name
J3RD STREET CONSOLIDATED PARTNERS, LTD.

c e e T S}'{‘i *
Pringipai Flace of B Mailing Add = L U e kD F
R AT M 1o 1) 851 EAST S 434, SUTEWg TB8L PALL A SEE FLORIDA M,ﬂ% 3
LONGWOOD FL 32750 LONGWOOD FL 32750
3 Prisipal Flace ol Busoss 3 Viing Addiess ‘ “"ll" ml |l|” Immm "m II"I "m "m”"l Iml mmm ml
Suite, Apt. #, elc. Suite, Apt. #, etc. ) {

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 59—324%90 ‘ Applied For
) Not Applicable

»

Zi 1 Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
GREENSPOON, ALEX l89~
851 EAST S.R. 434, SUITE W# - . Street Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32750 .
City Zip Code
0 i /] FL
8. The above named entity submitsfhis statement to/L ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad a

SIGNATURE ! At
Signature, typed M’uad name of ragisterels agent anﬂille ifapplicabls. A DATE
9. Capital Contributions $‘|74,996' 10. Amounlt of Capital Centributions 11. MAKE CHECK 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.

]

sSlAFLE Lekun HeEhe

12 GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' TREET ADDRESS s—
NAME GREENSPOON, ALEX 3 [=)
srreer aooress | 851 EAST S.R. 434, SUITE 192 - 3
crv-st-z¢ | LONGWOOD FL 32750 ery-St- 2
o
DOCUMENT # 18
NAME STREET ADDRESS 1 I:”__,,Es i i_ "‘:5‘ E"":LE E ] B »O
STREET ADDRESS UC’L ol X3 J T‘"“U MR oD
CITY-87-2IP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -1~ o P S - "t
e s S J1 FECI SR - N e e
CITY-ST-2P BTV SHZP e st e - N S
DOGUME|
OCLMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2P e
DOCUMENT # =
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-ZP )
14. | hereby certlfy that the infermation supplied with this filing does not qualify for thy’e, emptlon si Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 J as if rnade under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapigr

SIGNATURE: ___ SIGNATURE REOK Lo 1 7/ Zuo3 % e3/4
SIGNATURE AND TYPED GR PRINTED NAME osjﬁm‘ns_?énamu. mnwsn / 7 Date Dayiime Phons #




