2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A95000000975

PHILANN ENTERPRISES, LTD.

FILED

03APR -3 PH 2:43

U‘«TE

S"Ls E le\‘ J‘FLG“H)A

Mailing Address
5820 MIAMI LAKES DRIVE

MIAMI LAKES FL 33014

Principal Place of Business
$820 MIAMI LAKES DRIVE

MIAMI LAKES FL 33014

TALLANASSEE

MR

2. Principal Place of Business 3. Mailing Address

s MR LA

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0587365 Applied For
Not Applicalle
Zip Country Zip Gountry 5. Certificate of Status Desired (| $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COHEN, LEWIS R :
1390 SW HRST AVE Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR-
MIAMI FL 33130 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg!ste;eq,aﬁem Fhd v
i ’7‘ EY 2T ,}“;’
SIGNATURE ——t et S -
Signature, yped or printed narmb of regwstered agam and titla if apphicable, DATE
9. Capital Contributions $341 250.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

iy £.08000

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.

Wt ™

Rl FEIY I v

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000031018 ' STREET ADDRESS 3
NAME PHILANN INVESTMENT CORPORATION 2
sTReeT aporiss | 5820 MIAMI LAKES DRIVE CHTY-ST-2P g
orv-st-ze | MIAME LAKES FL 33014 it}
o
e
DOCUMENT 4 STREET ADDRESS ©
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-P
. ) T
DOCUMENT # STREET ADDRESS - ML
NAME ) :
STREET ADDRESS —
CITY-5T-2p
CITY-5T-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP -
[ 3
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS T
P CITY-ST-2IP
DOCUMENT # v
STREET ADDRESS
NAME
STREET,ADDRE .
ETADDRESS CITY-ST-7p
cmf-si-zw

icated 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 Partner of the limited partnersmp ar

14. IEr&by certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

tl

SIGNATURE: % ME REQUIRED

SIGN.ATURE AN TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Data

Daytime Phene #




