STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001670 FFELED
1. Entity Name .
DOWNTOWN CAPITAL, LTD.
03 HRY -6 AM 9:32
Principal Place of Business Mailing Address CECRI TA 'f Tl RN ":‘ f‘; =| E
2105 LAVERS CIRCLE. APT. 200 2105 LAVERS CGIRCLE, APT. 200 ’ e = "S,,.-E FLC iDA
OELRAY BEACH FL 33444 DELRAY BEACH FL 33444 TALLAHASSCE, rLUK
S — TR
16900 North Bay Road 171 Boul De Mortague
) Sﬁu{e th i{ie8tql 5 Suite, Apt. #, stc. DUIJE BY MAY 1, 2003 1
City & State City & State 4, FE| Number T Applied Far
Sunny Isles Beach, FL Bouchrville, Quebec 650617370 Not Applicable
Zip .| Gountry Zip ‘ Country " . 8.75 Additional
33160 USA JAB 6G4 Canada 8, Certificate of Status Desired [ gee Requ‘lreé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name . - - -=
: GAEW\I MORIN
7105 VIA FIRENZE Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433
City . FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registersd agent and ttle if applicabls. - DATE
9. Capital Contributions $2 683.416.00 10. Amount of Capital Contributions 1. MAﬁfE GCHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. POt 1D in FLORIDA 1o 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000084141 STREET ADDRESS
NAE DOWN CAPITAL, INC. 16900 North Bay Road, Suite 1815
streer anbress | 2105 LAVERS CIRCLE, APT. 200 CITY-§T-2P
omv-st-z¢ | DELRAY BEACH FL 33444 Sunny Isles Beach, FL 33160
- A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
GITY-ST-21P um” {1 1:- e o R e | '—"I"_'__J
DOCUMENT # _ _ L - - V- smeranoess |- - 054105/ U---“ﬁ hiE U'-—U b2
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP ;
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS GiTY-5T-2IP
CITY-ST-21P -
DOCUMENT £
STREET ADDRESS
NAME
STREET AUDRESS OITY-§T- 2P
CITY-5T-71F o
D
GCUMENT ¢ STREET ADURESS
NAME
$TREET ADDRESS CTY-5T-78
CITY-ST-21 o

14. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Pariner of the limited partnership or
the receiver or trusteg empowered 1o execute this report as required by Chapter 620, Florida Statutes

Francois V¥

SICSTURE REQUIRED May 1, 2003 frei)s4z-a08

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ayﬂlme‘{’mne #

iv 822100

CR2E003 (10/02)



