LR PatY g B W)

2003 LIMITED PARTNERSHIP ; g
UNIFORM BUSINESS REPORT (UBn) .

DOCUMENT # A95000001469

1. Entity Name

COURTYARD DISTRIBUTION CENTER LIMITED PARTNERSHI
P #2

1¥ S291100

Pringipal Place of Business Mailing Address A

10260 NW 47TH ST. 10260 NW 47TH ST. I ARY

SUNRISE FL 33351 SUNRISE FL 33351 AL ASSEE |

2. Principal Place of Business 3. Mailing Address I’ I"“ II " I" |I||"| Ilm " "I”l yl" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. o "__ T

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65"%61057 Applied For

Not Applicable

Zp Country zp ‘ | Counry 5. Certificate of Staws Desied ~ [J fg-gfqlﬁf:;“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

WACHS, JEFFREY S ESO. e

9 D"OUMAR CURTIS CROSS LAYSTROM & PERLOFF Street Address (P.O. Box Number is Not Acceptable)

1177 S.E. 3RD AVENUE

FORT LAUDERDALE FL 33318 oy FL Yo

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wath ang accept
the obligations of registered agent.

SIGNATURE Signature, typed or printag name of rogisterad agent and tiile if applicable. DATE
9. Capital Contributions $5,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to 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 partner.

CR2E003 (10/02)

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P9S000050610 ST_REET ADURESS
NAME COURTYARD DISTRIBUTION CENTER, INC.
streer anokess | 10260 NW 47TH ST. CITY-5T-2IP
erv-st-z¢ | SUNRISE FL 33351 - .
R L R b bl SR
DOCUMENT £ STREET ADDRESS " ' e I}
NAME 04721 A03~-01058--018 w150, 1
STREET ADDRESS CITY-ST-2P
CATY-5T-2IP .
#
OCUMENT STRFET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-7IP
NTH
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
' CITY-5T-2IP
CITY-57-2P
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-2IP
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied willy thfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate al ajrmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
f ort as required by Chapter 620, Florida Statutes

%

SIGNATURE: _ SIGY/PURE REQUI REDJAQ,QA_ME&; Y1703 QY5744

SIGNATUHE ‘\IDTYPEDOFI PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



