Slake LHELK HERh:

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001397

BOYNTON WAREHOUSE, LTD.

Principal Place of Business

1096 E. NEWPORY CENTER DRIVE. SUITE 100
DEERFIELD BEACH FL 33442

Mailing Address

1096 E. NEWPORT CENTER DRIVE. SUITE 100
-DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0766241 Applied For
Not Applicable
Zi 1t i C i
P _ Country Z ountry 5. Certiicate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
1096 E. NEWPORT CENTER DRIVE, SUITE 100 Street Address {(P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept

the ghligations of registered ageni.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable,

DATE

9, Capital Contributions
as Shown on record.

$361,350.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; ah amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | PS7000033030
STREET ADDRESS
NAME BOYNTON WAREHOUSING, INC.
smaeer appress | 1096 E. NEWPORT CENTER DRIVE, SUITE 100 CITY-ST-2F
or-st-ze | DEERFIELD BEACH FL 33442
DOCUMENT 4 r';" e e S L
e o Dt e e
e STREE DRRESS 0505/ 03--01056~-017 #5256, 25
STREET ADDRESS CITY-51-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7Ip
"CITY-ST- 2P o
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP )
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2IP
14. | hereby certify that the information sugplied With this filin s not qualify for the emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and agturate anld that turgsRall mave the garhe legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ¢r trustee empowered g execute thi ort asfeqyred D , Florida Statutes
| <.‘ . /2’1/%
SIGNATURE: __ SIGKAT0E R 1
SIGNAT EA PED OR RHINTED NAME OF Si R RTNER Dat Daytime Phone #
1}vﬁ c!huu:,,nt;fs )a\ﬁ\ ate aytime Phona |

AV 9P5E000

CR2EDD3 (10/02)



