2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000670
1. Entity Name F ‘ L E D
PANTHERS BRHC LIMITED
| MIAPR 17 AW 907
Principal Place of Business Mailing Address oM OF © JRPOR ATIONS
501 £, CAMINO REAL P.0. BOX 5025 PG G LU ORIDA
CORPORATE QFFICE CORFORATE QFFICE ALL AHI\SSEE FL
B H— R
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0762249 Applied For
Not Applicable
zp Gountry e Gountty 5. Gorlicaoof Staus Desied  [1 9075 Addioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 27TTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

B. The above named entity submits this statement 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.

SIGMATURE

Signa[um.-typed or printed namea of registered agent and fille if applicable. DATE
9. Capital Contributions $120 903 746m 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
DOCUMENT # P97000025158 STREET ADDRESS -
NAME PANTHERS BRGP CORPORATION
streer aporess | 501 E. CAMINO REAL TSz ;
crv-sr-ze | BOCA RATON FL 33432
pocument# | A14708 STREET ADDRESS
NAME BOCA RATON HOTEL AND CLUB LIMITED PTNRSHP e
street aooress | 501 EAST CAMINO ROAD AR E | B 0 Y e VUL | —
et - J
CITY-ST-2P BOCA RATON FL 33432 st 04/17/03--01042-—014  +5 .23
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Crfy-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | heraby 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: G QO?E%WL&W ‘ AR So G Mo(‘(’umm;‘lq '03 Shi— M-S 3a)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

L&¥E000

N

CR2E003 (10/02)

.



