. 2003 LIMITED PARTNERSHIP
., UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AOS130
l Eéutv MName @ LT b FILED
ickel) and Q2.
Fel : | May 14, 2003 8:00 A.]
1
P\n{\)cl;c,:lglice:)a\tﬂne%s% <t hgl%‘l?{%dress W, &% e *zﬂp 9" Secretary Of State
t 2. Principal Place of Business 3. Maiﬁng'AddressSw (RULH R RIDTE R PSR R LI LCIRGIER SIS TR TR
L 1990 {17 AvC
Suite, Aplt.#.elt:. . Suilez.;d.opt% etc. :,, g I_DUE Bx N_IAY1 2003 E
City & State . City & State | 4, FEI Number Applied For
L N mmn"\l .F(.. ' s9- 1801 w20 N‘:T:ppli:able
- Zip . T Country l B’2> (Cjufmsy . g 5. Certificate of Status Desired f N l§e8e gesq::f:ét“’"aj !
6. Name and’ Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Tabor, Mo §{ Neme
| DH 31 Nw :b%%?:; Street Addrass (_P.O: Box Number is Not Acceptatie)
miomi \FL 3 . » |
b ‘ City F| [ %o Code

8. The above named entity submits this statement for the purposa of changing its registered office or regls:ered agent, of both, in the State of Flarida. I am famitiar with, and at;c:-epT
the obligations of regislered agent.

SIGNATURE .
Signature. fyped o nrinteg name of registerec agent and title il apphcable. . DATE
9. Capital Contributions - ' 10. Amount of Capital Contributions 11 'MAKE CHECK PAYABLE TI'.l FL. DEPT. OF STATE |
as Shown on record. Z OO_. OO in FLORIDA 1o date. ZOO 0 o % 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 | EER ‘ ADDRESS CHANGES ONLY
DOCUMENT # | I '
$TREET ADDRESS
e TabOﬁ ma\‘\’W\ ﬁ

STREET ADORESS | 10U 5} CITY-5T-21P. .
CIFY-S7- 27 mlam\ \FL. %7: n 9~ :
:::'LEIMENTJ STREET ADDRESS
STREET ADDRESS ITY-5T- 2P b b JU L B
CITY-ST- 2 ' - . jomese ARA05A03--01 1 1100 150, 00
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS CIFY-§1- 1P
CITY-5T-20P
DOCUMENT # W $TREET ADORESS
HAME .
STREET ADDRESS CATY-5T-7P | }
LITY-5T-20
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

-ST-2IP
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

-S1-TP
orY-ST-op e

14. I hereby certily thal the informalion supplied with this filing does not qualily tor the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang thal my signatute shall haye the same legal effect as il made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered { eculgthis re quig hagter 620, Florida Slatutes

SIGNATURE:

P A . S, . S Pais e s Demrns &



