STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP g
UNIFORM BUSINESS REPORT (UBR g
DOCUMENT # A96000001429 »
r <
1. Entity Name . F , L - D ’
LAVMOR,
Principal Place of Business Mailing Address Ol ON O cORpa
1303 NOW. 78 AVE. M8 ROREH RenuE v .‘AL‘BEH\ LUHPCRATIONS
MIAMI FL 33126 CORAL GABLES FL 33134 i ASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “IIlm l||| 'Iul l“(llm( ““' “m “m “m lmum”{“”m ml
Suite, Apt. #, elc. Suite, Apt. #, etc.
e, ApL 8. €8 uie - DUE BY MAY 1, 2008
City & State City & State i 4. FEI Number §5-0692533 Applied For
. Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTANA, J. LUIS ESQ.
338 MINORCA AVENUE ] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Cede
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 of registered agent. ’
SIGNATURE -
. Signature, typed o printed nams of registered agent and titie if applicable, . *~ . DATE
9. Capital Contributions $594’000.00 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 INFCRMATION 13, ADDRESS CHANGES ONLY
oocuwenr s | POBO000G0CS0 STREET ADDRESS S-
NAME FERN MANAGEMENT CORP. 3
steer aporess | 1303 N.W. 78 AVE. N 3
orv-stze | MIAMI FL 33126 = 8
o
DOCUMENT # &
STREET ADDRESS _ BN T o &
e , o0 d AT S Hde o
STREET ADDRESS '
CITY-ST-2IF
CITY-ST-ZP
DOCUMENT £ - N STREET ADDRESS = T .
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-21P Clvy-sT-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS oy -
CITY-ST-2IP ST
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T-2P CIny-ST-2IP
14. | hereby certify that the informafion supplied this filing does ot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Iy and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the lmited partnership or
the receiver or frustee embwered to execute this report as required by Chapter 820, Florida Statutes
S AR 1 IE:%“.H = /// .
SIGNATURE: - . RRAEARED kol
: ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




