STAPLE CGHEUX RERE

_ —_—d

2003 LIMITED PARTNERSHIP g
UNIFORM BUSINESS REPORT (UBR) . ff;f/L.E g
DOCUMENT # A94000001358 b ,
1. Entity Name
MADRUGA HOLDINGS, LTD.
Pringipal Place of Businass Mailing Address e sl
% LEE M. CASLER % LEE M. CASLER iy}
10830 SW 29TH PLACE 10830 SW 29TH PLACE
e 0 A
i 2. Principal Place of Busine_sg_____ . i3, Mailing Address . e = | | |” il ___ul__lm_“m_“\m NLER) | IE—
Suite, Apt. #, etc. Suite, Apt. #, etc. o - B n
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65'0523324 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired - [J gg";gqgg:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M
CIO KRAMER, GREEN & ZUCKEHMAN. PA. Streel Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021 _ ‘
City FL Zip Code

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable. ' DATE
9. Capita) Contributions $10 m'm 10. Amount of Capital Contributions . 711_ MAKE cHECki’A‘{ABLE— T0 FL'_'DEPT_ OF STATE
as Shown on record. B VY .  inFLORIDAtodate. .. _[{,06p . 2.© -l —SEF-BFVFRSE SINE ENB FEEINENRMATION — =

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 pariner.

Ty GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME CASLER, LEE M
streeT aooess | 10830 SW 29 PL P
orv-sr-ze | DAVIE FL 33328
DOCUMENT # : -
STREET ADDRESS -
HAME '
STREET ADDRESS GITY-8T-7IP D DS Pt Pt L
GITY-S5T-2IP 0318030 006--002  #¥155. 75
DOGUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-5T-2P
CIY-ST-ZP
DOCUMENT # _ STREET ADDRESS
NAME
STREET AGDRESS
_ CITY-5T-2P
CITY-ST-28. .
T0CUMENT - - b ’ )
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
OITY-ST-2IF

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered l} gxecute thisrepgrt as-r uired by Chapter 620, Florida Statutes
L= 2 aﬁ 51@ ﬂ

* CR2EQ03 (10/02)

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE: SIEAATI/A/REQUIRED F-t-03  G54-3§2-12/]



