o1 S
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001067 FILE
1. Entity Name
OUTLAND PROPERTIES, LTD. a3 AP -3 BtH 13
M !
. oy OF SR
Principal Place of Business Mailing Address "’E-b'&“‘ ! DA
5900 S.W. 73RD ST.. SUITE 207 5900 SW. 73RD ST.. SUTTE 207 TALLAMASSEE, FLORI
SCUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2 Princi;gal Place of Business 3. Mailing Address ”l”m ml IIlI‘ I|m |IU||I’" ||"| Imlllm ”m ||”I lml ‘“' ‘“l
i . Sui L #, ele.
Suite, Apt. #, etc. Suite, Apt. #, etc DUE BY MAY 1, 2003
City aT State City & State 4. FEINumber pr 0803605 Applied For
‘? Not Applicable
Zie: Country ap Country 5 Cemﬂcate of Status Desired [ $8.75 Additional
% . M - : . - . e ar - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OUT ISLAND PROPERTIES, INC. .
|- —5900.S.W.-73RD-STREET.. #207-—- oo o= zo =) Street Address (P.O..Box Number is Not Acceptable) .
SOUTH MIAMI FL 33143
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE '
DATE

Signature, typed or pr.nted name of registered agent and title if applicable.
9. Capital Conltributions $10 000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
. as Shown on record. TR in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE 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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Jagso7
STREET ADDRESS
NAME OUT ISLAND PROPERTIES, INC.
srReT AoRess | 5900 S.W. 73RD ST., SUTE 207 -
CITY-$T-2PP SOUTH MIAMI FL 33143 P I T 0 e L e n l,
DOGLIMENT ¢ STREET ADDRESS ’ "f‘”q’ Ua-~01048--013  ##150. 00
HAME
STREET ADDRESS CITY-ST-2IP
CITY:5T-2P ]
"1 pocument e - Ce - : - : TR L 2w =t =y
STREET ADDRESS L TR R RS e
NAME AR O SRR e L i 2.3 ] P
STREET ADDRESS : CITY-ST-7IP R
GTY-51-71p _ o B — — e e — —
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
ul| cry-stozp -
T
g DOCUMENT #
STREET ADDRESS
o | NAME '
D | STREET ADDRESS _—
5| cirv-st-zp o
u
ME
5| pocuments STREET AUDRESS
2| name
| STREET ADDRESS CITY-ST-Zip
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my sig a shall have t
the receiver or trustee empowered to execute this report agA€qulred by Chap!

SIGNATURE: ___ SIGNATY Qo2 d @dac(:. /lﬂ/oﬁ 20{~ £b0 - 0000

SIGNATURE AND TYPED OR PRINTE| E N.MOF SIGNING GENERAL PARTNER Joate Daytima Phana #

Florida Statutes

o

ated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
c gal effect as if made under cath; that | am a General Partner of the limited partnership or

1Y 2000100

CR2E0D3 {10/02)



