STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000936
1. Entity Name y ]
JULIAN'S 4 LIMITED PARTNERSHIP . FILED
03 13 & &3]
Principal Place of Business Mailing Address
8220 STATE RD 64 #200 8220 STATE RD 84 #200 ‘SFI:.—E N
DAVIE FL 33324 DAVIE FL 33324 '[ Al L] A ; L
ﬁ. Principai Place of Business 3. Mailing Address | ’ | m“m“ “\nm
Suite, Apf #, etc. Suite, Apt. #, elc. . - ) __Dlﬂi— BY MAYM1 20;3 )
City & State City & State 4, FE| Number 65‘%446% Applied Fer
’ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ad gese'gesqg?:;‘ioml
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name -
MURRAY, C. ROBERT JR. ljﬁﬁ/ ée A SR
8300 NW. 538TREET,‘STE 300 . Streat Addre?&iaox Numberzﬂmﬁ %ble)ﬂdw x 7
MIAMI FL 33166 = oo
—
i -
" Navie FL | *7732¢

8. The above named entity s@lms stat ent for thy urpose of changifi@'its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered dgafit.
gat ¢} g
{ d 5.?

5
QGNATU'EE Slgnalm printed name gl ragistered agent and titla if applicable. Toare !
9. Capital Contributions $600 00000 10. Amount of Capital Contributions 11. MAKE (:HEGE PAYABLE ]"I'O FL. DEPT. OF STATE
as Shown on record, PV 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.

Ty - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # V]
P95000097940 STREET ADDRESS
HAME WAAS, INC.
staer aooress | §220 STATE ROAD 84, SUITE 200 CITY-57-71P = u N i e g gy
or-s-2p | DAVIE FL 33324 SHDL L BRSEESR
N T R T o 1 N T T
DOGUMENT 4 H - o
UMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2IP o
BOCYMENT # e e T T TN sty ADbReSs | - T B ‘ o
NAME
STAEET ADDRESS
CITY-$7-20p
omv-st-zp | -
DOCUMENT # i B r
‘ SUREET ABDRESS
e
STREET ADDRESS
" CITY-§7-2IP
CITY-$T-204
DOGUMENT #
l STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2P
OITY- $7- 2P
T4
DOGUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
OITY-5T-2IP e

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal eflect as if madeé under cath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

ﬂ;{ /Wrd £i™ S8F

14. | hereby cerlify that the jaformation su plied with this filing does n
indicated on this reposf is §ue and ac
mp

the receiver or {rusted emppwered 10

f (ex = A -
SIGNATURE “ i YTTRED dptser 7% Gayseme Marmen 3150 T IS5 p

SIGNATURE r;‘DTYPED OR PRINTED NAME OF SIGNINGG GENERAL PARTNER Cate * Daytime Phone #

\'-___..,/ 14

1y  8Lp1100

CR2E003 {10/02)



