STAFLE UCHECK HERE

.. — 2003 LIMITED PARTNERSHIP
UNIFORM,BEFSINESS REPORT (UBR)

SEC 50
DOCUMENT # AQ7000000402 oSGty 437
1. Entity Narme . CORPOS fA ft
COOPER & BLASS INVESTMENTS, LTD. 03 JUN ‘ RAT, 10y
3.’ 37

Principal Place of Business Mailing Address )
2900 S.W. 52ND AVENUE 2900 SW. 52ND AVENUE
DAVIE FL 33314 DAVIE FL 33314
S S AW AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State . 4. FEI Number Applied fFor
‘ 650730143 Not Applicabie
Zip ;{;’. Country Zip Country 5. Certificate of Status Desired O gsaelgesq Lflfrdecgti"”a'
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HAAGENSON, ROGER D

SUITE GD1;'CUMBERL'AND'BU|LDING‘ e e e 5 e e~ Street Address (P.O-Box-Number.is-Not Acceptable) - ———s—=—

800 EAST BROWARD BLVD.

FY. LAUDERDALE FL 33301 5 —F[ TEows

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicasie DATE
9. Capital Contributions 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $16,000,000-00 in FLORIDA to date. 1, 000,000.00 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 | KBS ADDRESS CHANGES ONLY
DOCUMENT #
u P97000008682 STREET ADDRESS | .
NAME COOPER & BLASS INVESTMENTS, INC.
STREET ADDRESS | 2800 S.W. 52ND AVENUE CITY- ST-21P
cory-st-2r | DAVIE FL 33314
DOCUMENT #
STREET ADDRESS S
NAME - |ll§“ﬂi"ﬁ -t B - |
= v o
STREET ADDRESS CIY-§7-28 W5 UBA 500015 Hau, =0
CiTY-ST-7IP
DOCUMENT# |- - - ‘ o : T TR steer soosess i N a
HAME
STREET ADDRESS : e g = TS T
. LITY-§T-ZP e P DL -t v S
CY-ST-2P __ [ oo B D PN I D P [ N R T Y R A SR T o )
DG
UMENT ¢ STREET ADCAESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-TIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Sy rap CTY-ST-2PP
DOCUMENT #
U STREET ADORESS
NAME 2
STREET AUDRESS CirysT 2P
CiTY-ST-TP 2 -
ot ]

14. | hereby certify that the information supplied with thi

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 accuratg,g

y signature shall ha g same legal effect as if made under cath; that | am a General Partner of the limited partnership or
1 of 620, Flonda Statutes

LS A i s

Date Daytime Phone # -~

SIGNATURE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Iy g88L1100

CR2E0D3 (10/02)



