2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001490 O U U
" RRRT, e OfVISION OF CURPDRATIONS { 7/2”
. 03 JAN {7 AW S:LO

Principal Place of Business Mailing Address
% JORATHAN D, RICH % JONATHAN D, RICH
1010 BONITA DRIVE 1010 BONITA DRIVE
e A LR A
2. Principal Piace of Business 3. Mailing Address ’ .

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59—3462128 Applied For

- R . . ; R . - Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O g‘g';’:esq lﬁgcgtfonal
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
N
RICH, JONATHAN D e
1555 LAKEHURST AVENUE Street Address {F.0. Box Number is Not Acceptable)
=il mimE RS et
WINTERPAHK FL 32739 Dl ; gl { Ij_"‘D 1 U ;\E{_Miji"”:’
‘ City FL [ ZpCoce

8. The abave 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 cbligations of registered agent.

SIGNATURE
Signature, typed er printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $‘| ,658’696_00 10. Amount of Capital Contributions 1t. 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 generaf partner.
12 GENERAL PARTNER INFCRMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
HAME JONATHAN D. RICH, TRUSTEE . I STREET ADDAESS
STREET ADDRESS 1010 BON'TA DRWE
civ-st-ze | WINTER PARK FL 32789 CiTy-8T-2P
— 1
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
- - - . —— CINY-ST-2IP___ ~

CITY-5T-2P . -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
GITY-ST-21P GiTY-51-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS R
CITY-57-2IP mY-sl-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 5
GITY-ST-21P Cinv-ST-2p

14. | hereby gertify that the i tion supplied with this filing does not quaiffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re & any accurate and that my signature shall have the same 'egal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or truglee emp « axecute this report as requirad by Chapter 620, Florida Statutes 42 s_

ATURE REQUIRED /115703 (l/o?me 8500

SFGNATUR ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato” Caytime Phone #

CR2E003 {10/02)



