AU R Al TN TR

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001094

1. Entity Name
PADGET-DEKKER HOLDINGS, LTD. .

FILED
03 FEB 26 My g

Pringipal Place of Business Mailing Address - -
% ROBERT F. HUDSON. JR. % ROBERT F. HUDSON. JR, SECRETARY ¢F STATE
1200 8RICKELL AVENUE. 19TH FL. 1200 BRICKELL AVENUE. 19TH FL, }-nLLAHr’SCEE FL GﬁthA ]
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #, etc.
) DUE 8Y MAY 1, 2003
City & State City & State 4. FEI Number 65‘03%20 Applied For
Not Applicable
e Country Zie Country 5. Certificate of Status Desired [ fggg?q Addiions|
6~ Name and-Address of Cﬁrreni Registered ‘Agent ™= "=~ [" === T T3 © Name and Address of NéW'HéQist'éied'A@?ﬁt -
¥ Name
PADGET-DEKKER HOLDINGS, INC.
611 FRANCES STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. 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. .

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable DATE
9. Capital Contributions $1'500’00000 10. Amount of Capital Contributions 1. 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 I 13. . ADDRESS CHANGES ONLY
pocument# | P97000032483 TREET ADDRESS
NAME PADGET-DEKKER HOLDINGS, INC.
steet aooness | 611 FRANCES STREET S o
orv-st-zp | KEY WEST FL 33040 R SLHHIT = R Nt
DOCUMENT # g .
NAE STREET ADDRESS 02726 02--01040-~005 #4525 26
STREET ADDRESS CITY-8T-2F
CITY-ST-Zp e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o ——
CiTY-ST-2IP h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-20P Ciry-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-57-2IP ITY-Si-2p
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IF e
14. | hereby certify that the information supplied wilj this fling dpes 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 agd thatfy si

ggature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
fequired by Chapter 620, Florida Statutes

the receiver or trustee empowered to exe: A
gs, jInc., 1ts General Partner

By: adget—De

SIGNATURE: ___ SIGNAMINE AR IRED 2-20-03

SIG E AN JAE-OF FGNING GENERAL PARTNER Date Daytime Phane #
By ¢ SIGMATYRE ANDTYREL OR [l ¢ GNING ¢ aytime Phone

B Ann

s

CR2E003 (10/02)



