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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phona #

. . 2003 LIMITED PARTNERSHIP
' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001203
1. Entity Name ‘F‘I l E D
18TH STREET LIMITED PARTNERSHIP -
03 APR 24 M1 3
| Pl f " Maili .
7700 CONGRESS, AVENUE. #3100 7700 GONGRESS AVENUE. #3100 SED ‘?ET; nY OF 5TA Tr:
BOCA RATON FL 33487 BOCA RATON FL 33467 ALLARASSEE FLOR
2. Principal Place of Business . 3. Mailing Advdress ‘ |||I" ‘lll m"
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §R-(598362 Applied For
' Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O ?ga'gsqlﬁid;ﬁonal
ST ~"6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FELUREN, MARK S ESQUIRE :
2200 NORTH COMMERCE PARKWAY, SU|TE #202 Street Address (PO. Box Number 1s Not Acceptable)
WESTON FL 33326 _
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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title ! applicatia. DATE
9. Capital Contributions $30’000.00 10. Amount of Capital Contributions 11, MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIOE 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 partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000056720 STREET ADDRESS
NANE 18TH STREET CORPORATION
srreer apoeess | 7700 CONGRESS AVENUE, #3100 S 1 0 " T l_,._”.__.n F—
crv-s-ze | BOCA RATON FL 33487 : . i S5
DOCUMENT # ) '
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
_ CITY-ST-2P L . i . _ h ——— . U
IMENT #
pocu STREET ADDRESS
NAME
STREET ADDRESS S ——
CHTY-ST-2P N e
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P GiTY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-7P Giny-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$T-2iP Y-St
14, | hereby certify that the infg QE does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isfrue and urigte and lhat my gnature shall have the same legal effect as if made under oath; that | am a General Partrer of the Himited partnership or
the receiver or trustee ergpowerg rt aX required by Chapter 620, Florida Statutes
1 !H‘l -] -
SIGNATURE: \hhme_ Y ’Do.\hofz |I-d-63  <%(951 S92

AY 6621000

CR2EQ03 (10/02)



