olAFLE LAELK nERE

2003 LIMITED PARTNERSHIP APFRUYT

UNIFORM BUSINESS REPORT (uBR) AR

DOCUMENT # A96000002152
1. Entity Name 83 hﬁﬁ -6 AM e 0h
ELIZABETH SOUTHSIDE LIMITED
FTARY Gl L
_ T nqSE[ Py D.A

Principa! Place of Business Mailing Address
528 HARDEE ROAD 528 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33145 '
P — R RTRE AR R

Suma, ApL. #, elc. Suite, Apt. #, etc.

DUE BY MAY. 1, 2003
City & State City & State 4. FEI Number 65‘0707801 - Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fese.;?q Lf;:’(';ti"”al
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name .

MURARO, ELIZABETH M

528 HARDEE ROAD Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City ) . FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of registsred agent and {itle it applicable. . DATE
9. Capital Contributions $1 323,854.00 10. Amount of Capital Centributions 11, MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 | KE2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME EUZABETH MORRISON MURARO, TRUSTEE
stReeT anokess | 528 HARDEE ROAD CITY-ST-7IP
or-st-zF | CORAL GABLES FL 33146
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT # . STREET ADDRESS -
NAME
\ g
;TTYEE;TA?:ESS CITY-ST-21P IR T L e oy B !_Il ]
S : 02060101 =115 452625
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIry 5% 7P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
C/TY-ST-ZIP
LITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T_ 2P
CITY-S5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118. Q7¢3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: _@ﬁ/ﬁ/z‘R%%m/WwJ Gen, Pevtner 3-3-03 3os-641-p292

N RE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER I F I > L <ot A AACae A4 DaytimePhone #
F.

CR2E003 (10/02)-



