—

. * 2003 LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A95000000516

1. Entity Name

SHENANDOAH MGROUP LTD.

Mailing Address
TILLINGHAST LICHT PERKINS SMITH & COHEN LP

%NORMAN ORODENKER, 10 WEYBOSSET ST. 10 FiLR
PROVIDENCE FL 02903

Principal Place of Business
c/o SOUTHEAST CENTERS

1541 SUNSET DR.. STE. 30
CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address

dd  VEEOC00

T .

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 13‘3840579 Applied For
' Net Applicable
ip - C Zi Count iti
Zp ountry ® ouniry 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

AXELROD, ALAN D
: CIO=B[L'21N‘SUMBERG'DUNN'&'AXEI;ROD'LLP

.-Street-Addrees-(P.O.«Box-Number-is-Net-Acceptabie)———ﬁ—-# ——

2500 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131 .
City

Zip Code

FL

8. The above named entily submits this statemenrt for the purpose of changing its registered
the chligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

' $1 799 066 00 10. Amount of Capital Contributicns
¥ y .

in FLORIDA 1o date.

11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13.
socowens | PA5000017672 &
) STREET ADDRESS S
e SHENANDOAH MGP CORP. =
et aooress | %NORMAN G ORODENKER/10 WEYBOSSET ST. 10FLR . — AT O d 05 o
orv-s-zp | PROVIDENCE R 02803 01210/03--01103--013  #437.5 |
o
e
DOCUMENT # STREET ADDRESS ©
HAME
STREET ADDRESS CITY-ST-ZP
| omcrar Aol D2 SEed
i R T N e N ) G = e
STREET ADDRESS
HAME '
STREET ADDRESS CITY-ST-2i
lemesrme e - § e I S — - T
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2IP :
w | cmy-st-ze - }\ . i
5 ya
N
L] DOCUMENT ¢ STREET ADDRESS / / l/] |
¥ NAME \
&Y
S| sTREET ADDRESS V e’
5| omv-si-ze e /
L
DOCUMENT #
i CUMENT STREET ADDRESS
g NAME
&} SIREET ADDAESS | '
CITY-ST-2IP oSy

14, | hereby certify that the information supplied with
indicated on this report is true and accurate and that pr@sy
the receiver or trustee empowezed to execute this rgfofl ag

Shenagdoah MGP /CArp
AP

SIGNATURE: il

duired by Chapter 620, Florida Statutes

By: bll\;;ii ey

this filingdoes not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further ceriify that the information
wture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

1/13/03 401-456-1200, x333

e TYPED CEUPRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytime Phone #




