WP el AT T AT P )

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

SLED
DOCUMENT # A96000001671 ?
1. Entity Name g ?! D(
BEEMER & ASSOCIATES [V, LTD. 03 MAR iQ FH £ UD
oAty SIAE
— : — SECRE iARY U o SiOA
P | Pl f B Mailing Add oOn il
15&?'%%}\13303&0..“3?55310 13847 BEACH BLVD.. STE. 210 TALU\HP\bS':t» RO
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
— S LR
y ]
Sutte', Apt/;#, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & S;ate - City & State 4. FEI Number 59"3405008 Applied For
Not Applicable
2 ) Country Zp Couniry 5. Certificate of $tatus Desired O gg'ggq S?:ciitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T — — - =
e

- S R S e

"~ ASHOURIAN, MIKE

Street Address (P.O. Box Number is Not Acceptable)

13947 BEACH BLVD,, STE. 210

JACKSONVILLE Fl 32224

City FL Zip 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie i applicable. DATE
9. Capital Contributions $4 900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o 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.

2, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 517 i 47 STREET ADDRESS
NAME ASH PROPERTIES, INC.
streeT aporess | 13847 BEACH BLVD., STE. 210 CiTY-ST-21P RTINS B B i =y
omv-s-ze | JACKSONVILLE FL 32224 03/19/03-~-01071-~008 141,25
DOCUMENT #
STREET ADDRESS
NAME ASHOURIAN, MIKE
sTheeT poress | 13947 BEACH BLVD., STE. 210 CITY-S1-21P
crv-st-2p | JACKSONVILLE FL 32224
DOCUMENT # — o m o ’ vess |~
STREET ADDRESS
NAME
STREET ADDRESS LT -§T-29
CITY-ST-2ZP -
DOCLIMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZiP - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CITY-S57-2IP erere
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2Ip

14. | hereby certify that the information syfiplied
indicated cn this report is true and aqcura
the receiver or frustee empowgred 1omR

SIGNATURE: <2

with this filing does not qualify fgg the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
gl DA v

d that my signature sl dthe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
\s report as re E:

.
L b

J0), Florida Statutes
=l
e U
HrME-SENERA!

//’ GNATURE ARD ER Date Daytime Phons #

v 259000

CR2E003 (10/02)



