STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPORT (UBR) o,

DOCUMENT #  A95000000986
1. Entity Name
SIX MILE ASSOCIATES, LTD.

Principal Place of Business Mailing Address
C/O NADIA EDWARDS. C.P.A. G/O NADIA EDWARDS. C.P.A.
290 174TH STREET. SUITE 1510 29) 174TH STREET, SUITE 1510
MIAMI BEAGH FL 33160 MIAWI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address

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

DlU%-. BY MAY 1, 2003
City & State City & State 4. FEI Number 65 0 45 435 Applied For
H 9 Not Applicable
Zip .: Country Zip Country 5. Certificate of Status Desired 0 ?ese qu(::i:(;hor\al
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name

EDWARDS, NADIA — ‘

200 174TH' STREET, SU"-E 1510 treet ress (P.O. Box Ngmber is Not Acceptable)

MIAMI BEACH FL 33160

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE Z
Signatura, typed of printid nafme of regisisred agent and 1itle if appiicaple. DATE
9. Capital Contributions $2% m m 10. Amount of Capital Contributions 1", MA!(E CHECHK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDHESS CHANGES ONLY
DOCUMENT # -
C F95000003170 STREET AGGRESS
HAME TAGLIN INVESTMENTS, INC.
sTReET aDoREss | 280 174TH STREET, SUITE 1510 GiTy-ST- 2P
cm-st-zP | MIAMI BEACH FL 33160
DOCUMENT #
STREET ADDRESS
RAME
STREET AGDRESS 17 S
-§T- j : G 3
STHEET AR CITY-ST-2P b U[Jl L i::l ki 6
COCUMENT 4
STREET AUDRESS
NAME
STREET ADDRESS
CITY-51-2p
BITY-ST-2P
BOCUMENT #
STREET ADDRESS
KAME
STREET AIDRESS "
EITY-51-7P e
D
OCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 2
CITY-ST-2IF o
DOCUMENT # SIREET ADDRESS
HAME
STREET ADDRESS CITY-$T-2
CITY-§T-2IP o

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated 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 tlimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M%b\ #[t4 los 3089323325

~;.—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytirme Phone #

L0r0100

iv

ACSSHNT (10



