STAPLE CHECK HERE

]

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ A97000001515 FILED
1. Entity Name
THE ANNE BECKER REAL ESTATE LIMITED PARTNERSHIP 03 APR 30 PMI2: 52
oL et OF STATE
Principal Place of Business X Mailing Address ]r'}\ LIL S‘ EE f' LORIDA
2631 NW. 4157 STREET 2631 N.W. 41ST STREET
SUITE 8 SUITE B
B — | IIlIIlIIIIN|||N||IIII|NIIIUHIII\NII!IMIINIIIIIIHIII
2. Principal Place of Business 3. Mailing Address %710_?(1_53?13 rd K1 HIMMI
530 Fifth Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2003
9th Floor !
City & State City & State 4, FEl Number 59.3449185 Applied For
New York, Not Applicable
Zip Country Zi{' 0036 COEIIIE;X 5. Certificate of Status Desired O gg-;?q LJ::E!ec!t;timnz-;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVIS, JOHN A JR. 22@.@?{ +£{To‘aﬁ§ Bevee Larean, [ne.
2831 NW. 418T STREET, SUITE B Street Addréss (P.O. Box Nu 7 iz Not Acceptable) ”

GAINESVILLE FL 32606
Jo4S Meret Dr-

™ Tt ussec. FL 535,

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, and accept

the chligations of registered agent. y ; /

: . 1y
SIGNATURE ignaturé, typed Or printad nama of registered agent and (i il applicable. 07 DATE T
9. Capital Contributions $122 3m 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. —--SEE.REVERSE SIDE FOR FEE INFORMATION, ..
ey

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.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS
NAME BECKER, ANNE TRUSTEE 143 Avenue B, Apt. 9G
streer noRess | 2631-B NW. 418T STREET CITY-ST-7P N
o srae | GINESVILLE FL 32606 oW York, New York 10009
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP =5
: =
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-ST-2P -
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CTY-ST-2IP N
ME
DOCUMENT # SYREET ACDRESS
RAME
STREET ADDRESS CiTY-S7-2IP '
CTY-5T-2IP -
DOGUMENT #
‘. STREET ADDRESS
NAME & .
STREET ADDRESS
e | CITY-ST-ZIF

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and g Curate and that [p we shall have the sam
the receiver or trustea empowe vHorida Staiutes

‘7‘/23/03 212 -5iy -Gy

Date " Daytima Phone #

gal effect as if made under oath; that | am a General Partner of the limited partnership or

1¥  Sz8.000

CR2E003 (10/02) ____ !



