2003 LIMITED PARTNERSHIP

UNIFOBRM_BUSINESS REPORT (UBR)
DOCUMENT # A95000001420 | ;

1. Entit

GO

Name

EN 50 ASSOCIATES, LTD.

-EILED
03 Jaw 28 M 1l: 0g

T BRREEC

SUITE 1400

MIAMI FL 33131

e

M SR&EE Roenue
SUITE 1400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.
Hie. AP DUE BY MAY 1, 2003

City & State City & State 4. FEI Number B5-0613868 Applied For
Not Applicable
Zi Count Zi Countr : . iti
P untry P Y 5. Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. _ .- - .7. Name and Address of New Registerad Agent
Name

PITTS, W. DOUGLAS
701 BRICKELL AVENUE, SUTE 1400
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent. ’

SIGNATURE

Signature, yped or printed name of registered agent and title it applicable.

DATE

9. Capilal Contributions

as Shown on record.

$6.000.00

1t Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE GHECK PAYABLE TO FL. BEPT. OF STATE
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 rnust be filed to change a general partner.

12.

GENERAL PART|

NER INFORMATION ADDRESS CHANGES ONLY

pocUMENT# | MOA3SD
NAME LANCASTER DEVCORP, INC. STREET ADDRESS
streer aooess | 701 BRICKELL AVENUE, SUITE 1400
orv-sr.ze | MIAMI FL 33131 CITY-ST-ZIP
e STREET ADDRESS R R -
v FOON1 0972593
STREET ADDRESS = A== T8 — R TS
CTY-ST-2IP CITY-ST-2IP
DOGUMENT # . _ 7
NAME STREET ADORESS P - o )
STREET AGDRESS
CITY-S7- 2P orY-S1-7P
DOGUMENT 4
Ng:ilé STREET ADDRESS Y
STREET ADDRESS -
CTY-5T-2P CITY-5T-2P ﬁ L/\ | /
DOCUMENT # [ 1
STREET ADDRESS .
NAME
STREET ADDRESS -
CITY-§i-2F CITY-ST-21P
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
OITY-§T-2P CTY-ST-2IP

14, | hereby centify that the
ingicated on this report
the receiver or trustee empowé

SIGNATURE:

Gl

.%éEREﬂM$E@)

infermation supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true o Bccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

lo<Scute thi report as required by Chapter 620, Flpada Statute
r 30__7 z o, ,g 4,_) YRSy e
Z<379- 8L

ﬁ;unru;:s AND TYPE

7/
A/c. I/? 03
[4 ofe [

DWNTED NAME OF SIGNING GENERAL PARTNER

Daytime Phane # 4

AY 6911000

S AR IR

CR2EQ03 (10/02)




