2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

7 g
FILED

DOCUMENT # A97000001148

1. Entity Name

FOUR G'S PARTNERS, LTD.

— Feb 24,2003 8:00 A.M.
Secretary of State

Principal Place of Business
555 REINANTE AVENUE

CORAL GABLES FL 33156

Mailing Address
555 nﬂmu.rrs AVENUE

CORAL GABLES FL 33156

ARG OOV

2. Principal Place of Business 3. Mailing Address

/0330 Sid 7f e

o33 Scd I HAve

Suite, Apt. #, etc.

Suite, Apt. #, elc. E !

DUE BY MAY 1, 2003

City, tate
i £

City aie ml —F (

Applied For
Not Applicable

4. FEI Number 65.0763954

%3/5’0 “URA | ’5'57‘55

“HEA—

~5-Certificate of Status: Desrred-me}f-—$8 75  Additional
~+*Fee Heqmred i b

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AT R W Ty T

—-9100.5..DADELAND BLVD.,.SUTE_1707_____ e

M & W AGENTS, INC.

Name

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33156-7819

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

office cr registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

DATE

8. Capital Contributions

$3,000,000.00

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE

as Shown on record. in FLORIDA tc 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 Pariners 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 .
pogument# | POTO00038054 . - q
e DCJ HOLDINGS, INC. STREET AODRESS /0370 Sw 7 Kve g
stheer aooeess | 555 REINANTE AVENUE S . i 2
orv-sr2r | CORAL GABLES FL 33156 - ST, Mirvmi: F 33750 g
DOCUMENT # &
e a STREET ADDRESS Q
STREET ADDRESS v : oTy-51.7 rL LT T4 ¢
CITY-ST-2P : i —— - RN Mo I r.‘.'f" AN3--01115--005 #1540, Ug
3:;‘;”%"” STREET ADDRESS :
STREET ADDRESS
oY ST.21 CITY-S1-2P .
LS = SRt T S B T ecis BF: e SR =={—
32;|;MEN” STREET ADDRESS 02/2102--01 115G~ 385, 1
STREET ADORESS | S —
ony-ST-2P 3 -
DOCUMENT #
STREET ADDRESS \/
NAME N
STREET ADDRESS CTY-ST-2
CIry- §T-2p h 1 /
Y A B
S:;LéMENT ' . STREET ADDRESS ] :
STREET ADDRESS N
v CITY-ST-21P
CITY-ST-2IP ;

14. | hereby certify that the information supplled “With this filingd6es not 'qualify for.the exemption-stated in-Section:1.19.07(3)(i), Florida Statutes_i.further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Parther of the'limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes

sipfarumetlost o

SIGNATURE:

%ob .‘
?75356‘& |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

// >~ ‘7/03

Daytima Phone #



