2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A95000000830

1, Entity Name

TED

AV $882000

FILED

GROSVENOR PARTNERS, LTD.
_ 2003FEB 28 A 2: 34
— ) " DI ON OF 0
R RS M e DIYION OF CORPORATIONS
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 f bl FLOR’DA
I S A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 65'0389292 Applied For
Not Applicable
e Country Zp Country 5, Cerlificate of Status Desired | gg'ggqgf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EBEEASEEEE — 1= Namg ——— R . ——
BROGAN, FRANCIS B JR. '
515 E'tLAS OLAS BLVD, SU'TE 1500 , Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted name of registered agent and title if applicable. DATE .
9. Capital Contributions $28 276 w).oo 10. Amount of Capital Centributions 11. MAKF CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. ! ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument + | GP9600000513 STREE ADDFESS 8
NAME MAYFAIR VENTURES, G.P. 3
staeeT anoness | 4750 NE 23RD AVENUE O 2
orv-si-ze | FORT LAUDERDALE FL 33308 ' : o
e e o
[ R Rl | i
Dy NT # ~IN i ir
COUME STREET ADDRESS S g e ! o
NAME SRRt S e TR 1.1 1) N M. v 4 L
STREET ADDRESS MM i R
CITY-ST-2IP
CITY-ST-2IP
MENT ¢ — . - : - - - - -
DOCU STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
BOCUMENT
CUMENT STREET ADDRESS
NAME
STREET ADDRESS CiTY-7-26
CITY-$T-2P e
DOCUMENT #
CUMERT STREET ADDRESS
NAME
STREET ADCRESS
CITY-5T-2IP
CITY-ST-2IP .
N
M
| DOCUMENT# STREET ADDRESS
NAME .
STREET ADDRESS mr.‘lr ST.ZIIP
CITY-ST- 2P S
14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerag to execute this report gs required by Chapter 620, Florida Statutes :
A alac] :
SIGNATURE: IiHATiERMRUIRED 2503 959 - M-+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



