2003 LIMITED PARTNERSHIP
"UNIFORM BUSINESS REPORT (UBR)

AV £982000

APT. 7170
BOCA RATON FL 33432

DOCUMENT # A95000000057
1. Entity Name i §
CAZENOVIA LIMITED PARTNERSHIP FILED
P | P f Bl ' Mailing Addi
CJ0 TR G BLOENTHAL /0 HARRY C_ BLUMENTHAL SECRETARY F ‘SiTATE
%0 SE 5TH AVE.. APT. 1170 300 SE 5TH AVE.. APT. 7170 TALLAHASSEE FLOR
i H— 1III1I||!IIIiIIIIIlillIINIIIlIIIIII}IIHIIIIHIIII\IIII\IIIII\IIHIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
i T e | 2 Gountry ==Zip = Country == = = 5_ _Eertiflcate of Status. D_es;e—d-— D -Tgese:g?qgrdad;"onal h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
’ Name
BLUMENTHAL, HARRY C
300 SE 5TH AVE Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, tyned or printed name of registerad agent and title if applicable DATE
9. Capital Contributions . $1m 000-00 10. Amount of Capital Contriputions 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMenT# | 599259 - &
STREET ADDRESS g
NAME BLUMENTHAL LAW OFFICES, P.A. g
streer acoress | 300 SE STH AVE., APT. 7170 rv.sr.2p a
-5T- ) —s
err-st-ze | BOCA RATON FL 33432 _H% l:l I:l':l 11157259 g
Py ,‘ '1 L __nl PP | e g o
p— 7 29 I3==01007=—033 ¥a26.25 &
STREET ADDRESS o
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2P o ] . S R e - i
DOCUMENT # - - - —r
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST- 2P
CITY-ST-2P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-7P
BOCUMENTH 5 | 1. o 7 0ws STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY=§T-28

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

SIGNATURE: __~

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled parinership or
the receiver or trustee empowered 10 g, I' ute this report as required by Chapter 620, Florida Statutes

,Tu%dwiuﬂﬁ ED_ L/ Li[ 0} fo-i%-2a

SlGNA‘I'URE NI TYPE R NTﬁD NAI%)[ SIGNIN RAL PARTNER Pate Daytime Phone #



