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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001486 FILED
1. Entity Name
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| 03MAY -2 PH 7:50
. SINE Y,
e ) ” S! !\» ‘[\“'fidt D“i- £
T e S rionon A
NORTH PORT FL 34287 NQORTH PORT FL 34287
e [T ———— IR AR RN
Aot VeTEramS Hutyl 30620 URTERaS Huy _
Suite, Apt. #, etc. T Suite, Apt #, etc. o L
DUE BY MAY i, 2003
any & State MLD T,{ r"' w Tity & Slate Lo E F: . 4, FEI Number 65_0767243 :Zfiiirsrble
l'-‘ 1 - ical
" Zip Country Zip Country " - $8.75 Additional
, . O
-33 G Y LA S ﬂ' 3 < 3 . ta lﬂ- 5, Certificate of Status Desired Fee Required
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9. Capital Contributions $500.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
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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.
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14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that i am a General Partner of the limited partnership or
the receiver or trustee empowered to execyis this repcrt as required by Chapter 620, Florida Statutes
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