STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001985

1. Entity Name

03 KA

FILED
-5 P o130

BAR CODE, LTD.
SECRETARY. FS'H}E
LULAG AASSEE, FLORIDA

Principal Flace of Business

12905 SW 129 AVE
MIAME FL 33188

Mailing Address
12905 SW 129 AVE

MIAMI FL 33188

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, efc.

Suile, Apl. #, elc.

DUE BY MAY 1, 2003 “

City & State City & State 4, FEI Number 55-07000 Applied For
? 14 Nat Applicable
Zi t Zi .
P Country ® Country 5. Cerifficate of Status Desired ~ [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name )

KATZ, DANIEL

12905 SW 120TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAM) FL 33186
City FL Zip Code

8. The above named entity submits this statemnent 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, yped or printed hame of registated agent and title if applicabila,

DATE

8. Capital Contributions
as Shown on record.

wsw:w‘w

10. Amount of Cagpital Contributions
in FLOR!IDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIOE 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.

1z GENERAL PARTNER iNFORMATION 13 ' ADDRESS SHANGES ONLY
ROCUMENT # :
STREET ADDRESS
NAME KATZ, DANIEL B
STREET ApDRESS | 12605 SW 129 AVE CITY-§T-2P
CTY-ST-2IP MIAMI FL 33188
LOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2
CTY-57-2 i
DOCUMENT #
) STRECT ADDRESS
NAME - . -
STREET ADDRESS vt s v ok 170
CITY-S1-2P Ciry-ST-2P SN LRSS Lo
R A S RS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS |
CITY -5T-2P
CITY-ST-2P .
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-ZIP prsrp
DOCUMENT# [, STREET ADDRESS
NAME . -
STREET ADDRESS | =
s CITY-57-7IP
ony-s1-zp |34

14. | hereby certify that the informati

this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther ceértity that the information

iy 9160100

+ CRZEQ03 (10/02)

indlicated on this report is true ai an§ that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnersmp or

the receiver or trustee empower,

SIGNATURE:

to tifis report as required by Chapler 620, Florida Statutes

Ll\)\lnl

Da!a Daytime Phona #

Y



