2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

ciLE
DOCUMENT # A97000001629 e
1. Entity Name
CAV EQUITY PARTNERS, LTD.
Principal Place ¢f Business Mailing Address
1212 SOUTH ANDREWS AVENUE 1212 SOUTH ANDREWS AVENLE
FT. LAUDERDALE FL 333161686 FT. LAUDERDALE FL 33316-1886
S S— " HIIIIIIlIIIIII\I\IIHIIIIHIINIIHIII)HIIIIINIIIIINIllIlIlIlHII!
0 GoyY 758505 00 Box. 55 ESOS 1)
Suite, Apt. #, etc. Suite, Apt. #, elc. 1
DUE BY MAY 1, 2003
City & Stgte ny & Stat 4. FE! Number Applied For
COﬂfki Sﬂm Wes Fl, ? éﬂm eSS F:(/ 650770766 Not Applicable
_}Zg 0758505 Cotn)trys A" ' 33 075:_ §505 Co:]jrys H’ 5. Certificate of Status Desired & fﬁg‘gg‘ Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LEVER, MICHAEL §° - ) - -
1212 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE Fi 33316-1886
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, and accept

the obligations of registered ageni
A ////’ 9

SIGNATURE

Signalture, typed or printad nama of regisle{ad aglnt avnd'litla if applicabia. Y DATE
9. Capital Contributions $2O wO.OO 10. Amount of Capital Cortributions ’ 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE iINFORMATION

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 c¢hange a general partner.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT ¢ | PET000064216 ' STREETACDRESS | ) o
NAME CAV EQUITY PARTNERS, INC. I
staeer aoovess | 1212 SOUTH ANDREWS AVENUE I T LY T o
arv-st.ze | FT. LAUDERDALE FL 33316-1886 UL 1570301045014~ #+237.50
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
MNAME
STAEET ADDRESS T T TY-ST-ZIP ’ )
CITY-ST-2IP emsr
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-8T-21F o
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADDRESS G 57-ZIP
CIY-ST-ZiP e
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7iP prer I

14. | hereby cemf that the information supplied with this filing does not qualify for the exemption stated in Section 1 19. 07(3)i). Flarida Statutes. | further certity that the information
indicated on t is repert is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered 0 execute this reporl as required by Chapter 620, Florida Statutes

U BEGIRILTS, (oge & /of63 o5y 628 657

RINTED NAME OF SIGNING GENERAL PARTNER Date 7 Daytima Phone #

SIGNATURE: J

SIGNATURE AND TYPED OR )

ti21100

1v

CR2E003 (10/02)




