STAPLE CHECK HERE

2003 LIMITED

PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SILVAL (CORAL SPRINGS), LTD.

A95000001158

Principal Place of Business

"5855 PADDINGTON WaY
BOCA RATON FL 334%

Mailing Address
5855 PADDINGTON WAY

BOCA RATON FL 33496

HED

Fl

03 APR 24 M I0: 56

I

2. Principal Place of Business 3. Mailing Adaress
o0 7 S il ™f
Suite, Apt. #, etc. o Suite, Apt. #, i;og (Ls‘ ) DUE BY MAY 1, 2003
thy & State , Eg & State 4. FEI Number 65’0597317 Apptied For
cA RAT _FL Ch W . FL Not Applicable
Zio “Country §p3 93 [ COLBW A 5. Cerliicate of Status Desied ~ []  $8-73 Additional
M s A 2. _S N - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINBERG, LAWRENCE B
5855 PADDINGTON WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
Cit da
Bock FL | “3%%32 |

the obligations of rggistered agent.

N G

SIGNATURE

&

8. The above named entity submits this stalement for the purpose of changing its regisiered office or regtslered agent, or both, in the State of Florida. | am familiar with, and accept

/1o,

aturE® typad dr printed name of reglslred agent and iitle it applicable,
—

DATE

9. Capital Contributions
as Shown on recard,

$514,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
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 NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | P5000027434

STREET ADDRESS
NAME NORTHSTAR ACQUISTION CORP.
STREET ADDRESS | 5856 PADDINGTON WAY CITY-ST-2IP
crv-st-ze | BOCA RATON FL 33496 FH SRS S 111
DOCUMENT # J'L"U 301085001 #45;
e STREET AUDRESS N4/2403--01085-~D01  #%528, 25
STREET AUDRESS

CITY-S7-2IP
CITY-ST-2IP -
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2IP
CITY-ST-2IP o
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P o ﬂ -
f y

DOCUMENT # STREET ADDRESS / ] V
NAME
STREET ADDRESS CITY-8T-2iP '
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST.2P
CY-ST-2IP

'RINTED NAME OF SIGNING GENERAL PARTNER

14, | hereby certity that the infoermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 Pariner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statuies

-

Date ime Phone #

Iv  €962100

CR2E003 {10/02)



