2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
1. Entity Name - Sar e £
BLY PARTNERS LTD. 03 APR - L AH G 0R
~ EC ‘l i ﬁf "-\!i.: 8-“;‘5"3{:
1]
Principai Place of Business Mailing Address TALLP\HAQSL—L- FLORIDA
19955 NE 38 COURT. #3002 19355 NE 38 COURT. #3002
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address |||M” ml ||“| ||“| IIN IIm I|“| III" I|'|' “II’ ”ll“ml II'HII'
Suite, Apt. #, efc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65'0188124 Applied For
Not Applicatyle
i b Zi t iti
Zp Country s Country 5. Certificate of Status Desired $8.75 A_ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
YOUNG, HARVEY L P . e
19955 NE 38 COURT #3002 ’ Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 -,
‘2
City ‘," b s FL Zip Code
8. The above named entsty submits this statément for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) Wl \,
< .
SIGNATURE i . i
- Signature, yped or printed name of registered agent and title if applicabla. N " L DATE
* 9. Capital Contributions $3 Om m 00 10. Amount of Capltal Centributions :, - 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. oy SEE REVERSE SIDE FOR FEE INFORMATION
A A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BEH FIEGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT té changed on the form; an amendment must be tited to change a general partner.
12, GENERAL PARTNER INFORMATION 7. 13., e - ADDRESS CHANGES ONLY
= =
DOCUMENT # A R
-~ .+ J STREET ADDRESS
NAME YOUNG, HARVEY L - o b : s
sreeT anoress | 19955 NE 38 COURT A T ) st
arv-stz | AVENTURA FL 33180 . s o
. <
JOCUMENT ¢ \ - . STREET ADDRESS
NAME R -
STREEF ADDRESS f.,7
S, CITY-ST-ZIP
CITY-ST-7iP "
DOCUMENT # STREET ADDRESS TINIO1E .E‘ = i A
NAME fid A0 sy T TN i b S s i 15
STREET ADDRESS LC D e T by~
CITY-ST-2IP . - - - ——— QOT-SRIR . _. ] - . i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IF
CITY-S1-2IP
DOCUMENT# STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS i ——
CiTY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), FloridanStatutes. | further certify that the information
ind th signature shall have the same legal effect as if made under oath; that | amfa Gengral Partner of the fimited partnership or
thisfreppr§ as reqmred by'Chapter 620, Florida Statutes

YR eEduRt tava ¢ YW,,[)‘) (i 0 3

¥ SIGNATURE AND 'IYPED oR P?n’(zn NAME OF $IGNU{) GENERAL PARTNER Date Daytime Phone #

14. { hereby certify that the information sugplied
indicated on this repert ik trlye and accurate
the receiver or trustes emptivered to executp

SIGNATURE:

AV 2652000

CR2E003 (10/02)



