"2003 LIMITED PARTNERSHIP S
UNIFORM. BUSI REPORT (UBR)

DOCUMENT # A95000000>4z.
7| 1. Eniity Name “ A e i,
ROYAL MGROUP LTD. N
Principa! Place of Business “Malling Address TAT
C/0O SOUTHEAST CENTERS NORMAN ORODENKER/TILLINGHAST LICHT PERKINS Ay £
1541 SUNSET DR.. STE. 300 : SMITH & CQHEN LLP/10 WEYBOSSET ST 10TH FL iDA
CORAL GABLES FL 33143 - PROVIDENCE R{ 02903 I|||““|| UI“ ‘“| ml
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. “.‘
e, At ete e, At et , . DUE BY MAY 1, 2003
City & State i City & State , a. FEINumber {3-3840578 Applied For
Not Applicable
dp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address.of New.Registered Agent
' Name .
AXELROD, ALAN D P.A. _
c]o BILZN SUMBERG DUNN & AXELROD, LLP , St‘rfeet AC!fﬂ_reS_S (PO. Box Number is Not Acceptabley . .~
. 2500-FIRST-UNION-FINANCIAL CENTER T
MIAMI FL 33131 oy FL | 75 ot
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 ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shownvon recerd. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 iINFCRMATION 13. ADDRESS CHANGES ONLY
pocumen#+ | POS0000H 7674 STREET ADDAESS
i Q%%Mﬁﬁpecgggbmksmw WEYBOSSET ST. 10FLR T T
STREET ADDRESS . . ot Bl B - A A
5T o T E ] Qe S T
orv-sr-ze | PROVIDENCE Ri 026803 cimv=st-ap (204, 03--01088-002 #4558, 75
DUCUMENT # STREET ADDRESS
NAME
i:::H:DDRESS GITY-ST-21P FTOODIOl sS4 7
| uresTaP O EL0T=—01 0 0-~00]  #0: S1
DOCUMENT # : ~ W STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2ZIP
CITY-5T-2IP . _ P —
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS oTv-S1.26 m
CHTY-ST-2IP
% 1/
T | COCUMENTY STREET ADDRESS ( / 5 A
o | NAME /
] Y po—
2| sTREET ADDRESS {7/
5 G572 CITY-ST-2IP / N
L
) || DOCUMENT# STREET ADDRESS
T | NAME
0§ STREET ADDRESS . ‘
CITY-87-2IP Giry-sT-2P Lo

14.- | hereby certify that the informgatie
indicated on this report istede and agturate and that my g
the receiver or trustee gripowered tff execute this repoy! 3

moplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mpeture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

quired L r620.FIonda Statutes
SIGNATURE: By & ' ' g 1/13/03 401-456-1200, x333

SIGNATURE AND T¥PEJ OR PRINTED NAME OF SIGNING. GENERAL PARTNER e Date Daytime Phone #

.dd  -9e80200

CR2E003 {10/02)




