SlAFLE LHELR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000510

1. Entity Name

H & A CHERRY FAMILY PARTNERSHIP, LTD.

FILED

03 Jw-5 A 800
Principal Place of Business Mailing Address

2727 SOUTH OCEAN BLVD.. #1103 2727 SOUTH OCEAN BLVD.. #1103 Sv- CRETARYGF STATE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 AULATASSEE, FLORIDA

AR URNER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DUII' BY MAY1 2003
City & State City & State 4, FEI Number 65‘0732420 Applied For
Net Applicabie

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' :
CHERRY, HERBERT J :
2727 s OCEAN BLVD, #1103 Street Address (P.O. Box Number is Not Acceptable)

HIGHIAND BEACH FL 33487-1842

City FL Zip Code

8. The above named entity submits this statermant 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, typed & printed name of ragistered agent and litle if applicable. DAJE .
9. Capital Contribytions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record,  ©1917.810.79 in FLORICA to date. ,# L 977 §fo L~ 7% SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEED 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
DOCUMENT # STREET ADDRESS
NAME HERBERT J. CHERRY, TRUSTEE
stReer aboress | 2727 SOUTH OCEAN BLVD., #1103 SIS S 1 822
oivsrar | HIGHLAND BEACH FL 33487 e 06D/ T3~~01002~-005  ¥#526, 2
2 LI | U ]_f_"'_D *#-D;.E.r_g
OOCUMENT # STREET ADDRESS
NAME ADELE CHERRY, TRUSTEE
sTheeT apoAess | 2727 SOUTH OCEAN BLVD., #1103 CITY-5T-2IP
cry-st-zf | HIGHLAND BEACH FL 33487
DOCUMENT # STREET ADDRESS .-
NAME
STREET ADDRESS
CIiY-ST-7P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CTY-ST- 2P e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
RITY-ST-2IP

14. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver Or trustes empowered 1o execute this report as required by Chapter 820, Fiorida Statutes y / y 232

sueNATunE:MWﬁU RE TRREHE. /{eﬁﬁeﬂ A Chw Trvitee  LI-272.06335
____Z‘K__

SIGNATUR| TYPED OR PRINTELNAME OF SIGNING GENERAL PARTNER Date Daytima Prone #

AY 8.2t 000

CR2E003 {10/02)



