2003 LIMITED PARTNERSHIP
UNLFORM BUSINESS REPORT (UBR)

FLED
01 w3 16 Mo AT

SE CRETW"“' ATE

DOEUMENT #  A9500000054 1

1. Entity Name

BALLET VILLAGES Il LIMITED PARTNERSHIP

Principal Place of Business Mailing Address il X LABRSSEL, FLOHD
4239 NORTHLAKE BLVD.. STE D 4239 NORTHLAKE BLYD.. STE D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

RSO NRAT R T

AY  $LEE000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,
: DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65 05 Applied For
' 71358 Not Applicable
2Zi i Zi Count }
P Couniry P ountty 5. Certificate of Status Desired O $8.75 Additional
. ~ ___ .FeeRequired .
6. Name and Address of. Current. Registered-Agent {~=————" """ 77 Name and Address of New Reglstered Agent
- Name
CROSSEN, JOSEPH F .
4239 NORTHLAKE BLVD., STED Street Address (PO, Box Number is Not Accepiable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed names of registared agent and title if applicable. DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TQ 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: Genera! Partners 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# | P94000000102 TREET ADDRESS S
NAME BALLET VILLAGES DEVELOPMENT CORP. e
streeT aooress | 4239 NORTHLAKE BLVD. #D S %
emv-st-ze | PALM BEACH GARDENS FL 33410 i i
s WL ] A R T o o
DOCUMENT # - = — . o
NAME STREET ADDRESS © LK 1: s 0a-—00E0--002 #6141, 25 ©
STREET ADDRESS CITY-STo2P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-5T-2F -sT-zp
MENT #
bocu STREET ADDRESS
NAME
STREET ADORESS " amst
CITY-ST-ZIP oT-a
DOCUMENT #-
STREET ADDRESS
NAME
STREET ADGRESS , . . L e S [rrp
CITY-$T-2IP ST-2P
14. | hereby certify that the informatiermsm S Ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the'information
indicated on this report is true andta i that my sify ature shzll have the same legal effect as if rade under oath; that | am a General Partrer of the limited partnership ar
the receiver or trustee empowered 1o exec is report as rgquirgd-sChapter 520, Fi orlda Statutes
L

RED Wy seilowss 2F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENF!AL PARTNER Date Daytime Phone #



