= A e AT AT T T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000279
1. Entity Name F | L E D
THE SAXON FAMILY LIMITED PARTNERSHIP : '
2003 HAR -6 AMII: 3;3
anri‘r;cih]IJEI Pl.?ﬁerfEﬁusiness I\P.‘Igiliré%Address DW‘ J,ON L‘i "t ORPORAT‘ONS
.E. 4TH AVENUE ROAD 0. BOX 530247
MIAMI SHORES FL 33138-2439 MIAMI FL 331530247 : i ALLAHASSEE FLOR‘DA
S s RN
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
65-071 1573 Not Applicable
4P Country o Couniry 5. Cefiificate of Status Desired [ feae;’g Addtional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name
SAXON, CARTER
2941 NE 4TH AVENUE ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAM) SHORES FL 33138-2439
\..!w.‘: City FIL | ZpCode

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

SIGNATURE

Signature, typed o printed name ol ragisisred agent and 1itle if appiicable. DATE
.9, Capitai Contributions $897 339.45 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 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 13. ADDRESS CHANGES ONLY
DGCUMENT #
STREET ADDRESS
NAME SAXON, CARTER )
steeer anoress | 9941 NLE. 4TH AVENUE ROAD TRRIN A RG] Sl e
orv-siae | MIAMI SHORES FL 33138:2439 e AT e A
i e s ] Ty -——TI‘.-‘ Y A
DOCUMENT # STAEET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ’
CTY-ST-2IP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-20P
CTY-ST-2IP _
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZIP
oTY-§T-2

14. | hereby certity that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is true a ccurate and that my sighature shatl have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowgred fo execute this repor] required by Chapter 620, Florida Statutes

%Um/\w&ﬂ»@w 7«25 /ﬁ?osiﬁ??z-@s

ATURE AND TYPED o‘ﬁ PRIMTED NAME OF SIGNING GENERAL PARTNER L Daftime Phone #

SIGNATURE:

(3= al¥a’s]

I

CR2E003 (10/02)



