UNIFORM BUSINESS REPORT (UBR

2003 LIMITED PARTNERSHIP

IV 2286000

DOCUMENT # A97000000259 < -- FLED s (U] / /}
1. Entity Narne RS e od £ CRETA WO
HOWARD PARK, LTD. _ 2 DNE)‘%%{H OF CORPURATIONS
4531
- . _. 03 JaN 1 PR
Principal Place of Business Mailing Address
1615 NW. FIRST AVENUE 1615 NW. FIRST AVENUE
FLORIDA CITY FL 33034 FLORIDA GITY FL 33034
N — AT AR
Suite, Aps. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2003 r
City & State City & State 4. FEI Number 65‘0799747 Applied For
Not Applicable
“p Country Zi Country 5. Certificate of Status Desired ge%.ggq 3?:;“(’"3’

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

CLAYTON, LOVEY

1615 NW FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)

FLORIDA CITY FL 33034
v

= . N
Name

City FL Zip Code

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

SIGNATURE -
Signalure, typed or prinied nama of registerad agent and titie it applicable. DATE
9. Capital Contributicns $7 10,361.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TD 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 OFEICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFORMATION | EB ADDRESS CHANGES ONLY
o
DOCUMENT # S
STAEET ADDRESS S
NAME CLAYTON, LOVEY 2
staeer aooncss | 1615 NW FIRST AVENUE —_— g
erv-st-ze | FLORIDA CITY FL 33034 @
o
DOCUMENT # 5
DOR NI B T T BT me T s
e CLAYTON, DAVID FIETARESS WEAY SR SIS s = 7
STREET ADDRESS | 1615 NW FIRST AVENUE CITY-§T-ZP HE ST UL AR, T
arv-s-zp | FLORIDA CITY FL 33034
*~ DOCUMENT # - STREET ADDRESS
NAME '
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-Z1P
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS oITY-§T-2P
CITY-ST-71P -
: :
OGUMENT # STREET ADRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP

14. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and
the receiver or trustee empowered 1o execute 1

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

el %74\/ D103 5248 2532

" SIGNATURE Aybwren OR Pnlmslinme OF SIGNING GENERAL mn‘nfn / Date Daytima Phone #




