STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP S §
. : T
['DOCUMENT # A97000001830 Em FILED 5
-ANSCA HAGEN H, LTD. s STRTON
. Q3FEB -2 AHIG: 10
- - (H SEmATETALN Sy QTATE
Principal Place of Busingss Mailing Address ) iz ‘-'L‘Fi{ ur S I'_‘“ |
7777 GLADES RO 7777 GLADES RD . TALLAHASSEE, FLORIDA-
SUME 410 SUITE 410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc.
- DUE BY MAY 1, 2003
City &:State City & State 4. FEI Number 65’07 16547 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . " __ ... .. 7. Nameand Address of New Reglstered Agent
. Narne
LEVITT HAGEN RANCH, INC. / JEFF HOYOS
7777 GLADES RD Gireet Address (P.O. Box Number is Not Acceptable)
SUITE 410
BOCA RATON FL 33434 = E [Fnco
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 agent. :
SIGNATURE
Signature, typed or printed name of ragistered agent and il if applicable. DATE
9. Capitai Contributions 10. Amount of Capital Contriout] 1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $56.808.00 in FLORIDA to date. &? QOS‘,O o SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE'REGISTEFIED 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, GENFRAL PARTNER INFORMATION ADDRESS CHANGES CONLY
occumen# | GP9800000530 STREET ADDHESS S
NAME | LEVITT-ANSCA HAGEN RANCH PARTNERSHIP e
sreeer aooress | 7777 GLADES ROAD, SUITE 410 P G L A A T RN 9
orv-stze | BOCA RATON FL 33434 Oe/0%M3--01117--005  ##500,4] b
OOCUMENT # &
STREET ADDRESS o
NAME
STALET ADORESS 7
CITY-5T-2IP oirY-ST-28
DOCUMENT # - e T R T B
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
RITY-5T-2P GinY-st-
DOCUMENT #
STREET ADDRESS
NAME p
STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

14. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 110.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true angd a ate and that my signature shall have the same legal effect as if made under ok that | am aGeneray Partner of the limited partnership or
the receiver or trusteg empows rort-ea-recuired by Cl'lapler 620, Florida Statutes

SIGNATURE: S 4§w;ah§ué—/~f(5 FLI/\W

Ve <€i1-A48-5kf

(4

S aTIRE ANSTWED DA PRINPSD NAME OF SIGNING GENERAL PARTNER ¥ Date Daytime Phone #
]




