-390

2003 LIMITED PARTNERSHIP 7 ;cpﬂﬁ-k/

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # AS6000000375

1. Entity Name
CREATIVE CHOICE HOMES XVII, LTD.

FlLED
03 R 14 Mg g

Principal Place of Business
4243 NORTHLAKE BLVD.. SUITE D

PALM BEACH GARDENS FL 33410

Mailing Address
4243 NORTHLAKE BLVD., SUITE D

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

|\l“\!IIII||Ni||\||||l||IINIWIINII|l\||l|||\\l!IIlI!IllllIIl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65'%62354 Applied For
V\ l/{ e Not Applicable
Zip Country zp C(Suftry 5. Certificate of Status Desfred 38'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAROT, DILP |

4243 NORTHLAKE BLVD., SUITE D Street Address (P.O. Box Number is Not Acceptablg)

PALM BEACH GARDENS FL 33410
i City FL | Zp 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 ¢f registered agent.
-
SIGNATURE

DATE

Signatura, typad or printed name of registered ageni and title if applicable.
9. Capital Contributions $2 sm m 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ! ) 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | PG6000017384 STREET ADDRESS
NAME CREATIVE CHOICE HOMES XV, INC.
staesT Anoress | 4243 NORTHLAKE BLVD., SUITE D oY ST 7P
crv-st-ze | PALM BEACH GARDENS FL 33410
DOCUMENT #
STREET ADDRESS
NAME e
STREET ADDRESS REE KN | eyt ’:.— v
STeeT 108 CITY-S1-2IP 180 nE--01n 150,00
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT £ STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY- S7-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CTY-5T-2IP I =

14. | hereby certify that the information supplied with this filing does not qualify for the exemsstion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the game Yol effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empowered to execute this report as required by Chaple drida Statutes

Yash Pal Kakkar, Secretary
Creauve Cho:ce Hﬁlhéé‘ §XVILInG: @U RS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL FAHTNE’ﬁ

1/30/03  (561) 627-7988

SIGNATURE:

Daytime Phona #

Av  £928000

CR2E003 {10/02)



