1680000

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR U/L(f %

DOCUMENT # A97000001215 I >
" 'MEMPHIS COMMONS, LTD ' cone ARY OF STATE )
P MONS, LTD. £ 5k YATIGNS
' DIVISION OF CORPORATIONS
- 12: 25
Principal Place of Business Mailing Address 03 APP‘ 2 !i . .
C/O ESTEIN & ASSOCIATES LISA. LTD. C/0 ESTEIN & ASSQCIATES USA. LTD. t
$211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
uie ApL T, €l K e, AP #. et DUE BY MAY 1, 2003
City & State City & State 4, FEl Number 593450000 Applied For
Not Applicable
Zip - Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired IZ( Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ESTEIN, LOTHAR
5211 |NTEHNA"0NAL DHNE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
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, ang accept
the obligations of registered agent. J
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable DATE
9. Capital Contributions 317 669 990.00 10. Amount of Capital Contributichs 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GEMERAL 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
pocument¢ | LO7000000598 STAEET ADDIESS 8
HAME WELP COMMONS, L.C. g
streer anoress | 5211 INTERNATIONAL DRIVE - o
crv-st-ze - | ORLANDOQ FL 32819 eire-S1- e
o
DCCUMENT ¢ STREET ADDRESS (u.:)
NAME ]
STREET ADDRESS e s e e e
CITY-ST-7IF Ciry-3t-2 _ SI:'D':‘ 1 !:‘3‘_} rﬂ:;__'i;:ju:l . s ‘1
DOCUMENT # TP E2r o050t 53500 — ¢
STREET ADDRESS -
NAME
STREET ADDRESS —
CITY-ST-2i9 Ciry-sT-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP 3 Rk :
DOCUMENT # °
STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP oiry-§t-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effact as it made under oath: that | am a General Fariner of the |imited partnaership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: S%@WE@Q%%W EsTEIN ozl2z [uz 4o 354 3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Fhone #




