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APPRUNVE

2003 LIMITED PARTNERSHIP AN
«_UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # A96000001859

1. Entity Name

O3FEB -7 AMH: 23

SECRETARY UF BHATE
TARIEABESSEE, FIE

444 BUNKER ROAD, LTD.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
166 _Harvard Dr 166_Harvard Dr,
Suite, Apl. #, etc. Suite, Apt. #, etc.
. DUE BY MAY 1
Cily & State City & Slate 4, FEI Number Applied For
Lake WOI‘th, FI. 33460 Lake WOI“th, FL . 33460 65-0698679 Not Applicatle
i Couniry o Country 5. Certificate of Status Desired O ?i.;;{ﬁ:ﬂ:fjtional

7. Name and Address of Current Registered Agent

Name

-~ - PO NOT WRITE- -~ 5= A AR, Vo Spdne L4
HN THHS SPAC[E 166 Harvard Drive

Y Lake Worth FL | %%,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent :

SIGNATURE
Sigraie, typed o printed name of tegistered agent and e If applicabla. i DATE
9. Capital Contributions 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown onrecors. 1000 .00 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.

12, GENERAL PARTNER INFORMATION

ocuMine | PO6000061976 STREET ADDRESS %

HAME o

swrranss | 344 Bunker Road, Inc. ey

> m

Ty §7-21p 16 Harvaﬁd Drive crv-sr-zp g

Lake Worth, FL_ 33460 i
s .
s e s 200011891 40 5
T -t ~ = - . iy e
STRLET ADDRESS r_'m;' - EJLn‘ E.} i II‘;J J {:} 1 Di:!}. i_”, .:r Tf -4 I » ;;:l. i ]
LIy -ST- 2P -
[_ DOCUMENT ¢ STREET ADDRESS
HAML

s DO NOT WRITE _
B © 0 s I THIS SPACE

HAME
STRLET ADDRESS oITY-ST-2P
w | ChY-ST-21p i
i
COCUMENT ¢ '
4 oo STREET ADDRESS
X7
O
| STREET ADDRESS ATY- ST-2P
S| ot e
[5N)
DOCUMENT 4
5 HAME s
=
O | SIREET ARDRESS CTY:ST-2IP "
CITY-SF- 2IF -

14. | hereby ceriify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaiure shall have the same !egal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapier 620, Florida Statutes

&J‘& . &L’Jﬂ_\\g\.mr"”‘t_\)—' 2\1_\ 03 _S61-1§2-2796

SIGNATURE:

Data Dayumne Phone #




