S{AFLE LHEOUN HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

1. Entity Name
SUPERIOR ASSET MANAGEMENT, LTD.
Principal Place of Business Mailing Address
745 US HIGHWAY ONE, SUITE 209 745 US HIGHWAY ONE. SURE 209
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principa! Place of Business 3. Mailing Address ”IHHH"I ‘llll mu “N ||m II”I "m |||” II”l m" mll m‘ ““
Suite, Apt. #, etc. Suite, Apt. #, elc. o -
DUE BY MAY 1, 2003
City & State : City & State 4, FEI Number 7 Applied For
65-%6686 Not Applicable
Zip Country Zp Couniry 5. Certificate of Gtatus Desired O $8.75 ﬁ_\ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
" HEITMEYER, RICHARD . .
745 US HIGHWAY ONE, SUITE 209 7 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ) L—J E' I:]D 1 E“; ,35 :3 --l-_-. -a j
SIGNATURE ﬂf’r."eq'.r'n}““ﬂ LUS]. ——Uﬂﬁl *&r:;Lbe l_'”;
Signature, typed or printed nama of registered agent and title if applicable, OATE
9. Capital Contributions $13 500,000.00 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.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

ocument# | POG000012794 STREET ADDRESS

NAME SUPERIOR ASSET EQUITY CORPORATION

staeeT aporess | 745 US HIGHWAY ONE, SUITE 209 CITY-ST-21P

corv-s1-ze | NORTH PALM BEACH FL 33408

DOCUMENT # STREET ADDRFSS

NAME

STREET ADCRESS CTY-5T-2P

LITY-ST-2IP e

DOCUMENT # ‘

STREET ADORESS

NAME

STREET ADDRESS I-TY 1.7P

CITY-ST-ZiP GirY=Si-

DOCUMENT # :

STREET ADDRESS

I‘!AME

STREET ADDRESS ! TP

CITY-5T- 7P GITY-ST-

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS "’ ’

CITY-ST-21P Cirr-5T-2

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS ST-7P

CITY-57-2IP Ginrsr-

14. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 exeg requi y Chapter 620, Florida Statutes

Snsep sk -

SIGNATURE: S/ %‘m L YIS TU/-T 7 (0O

SIG'“TUHE ANDTYFED OR PR[N‘[ﬁD NAI%)F NING GENERAL PARTNER Date Daytime Phone #
A

gt e e > amr a o e 4

16841100

v

CR2E003 (10/02)



