UNIFORM BUSINESS REPORT (UBR)

2003 LIMITED PARTNERSHIP

DOCUMENT #

1. Entity Name

NINE CABBAGES PARTNERSHIP, LTD.

xA9700000_1 872

Principal Place of Business
1417 CHISHOLM RIDGE CT.

ST CLOUD FL 34771

Mailing Address
1417 CHISHOLM RIDGE CT.

ST GLOUD FL 347H

2. Principal Place of Business

3. Malling Address

M .

SR
o R R U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y DUE BY MAY 1, 2003 .

City & State City & State 4, FEi Number 59‘3465862 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registared Agent
. - - — Name . _

 LEFKOWITZ, IVAN M ESQ.
430 NORTH MILLS AVENUE
ORLANDO FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept -

Signature, typed ot printed name of registered agent end fitle if appiicable.

DATE

T,

HRCaI NN

I

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions - -
in FLORIDA to date.

$1,574,135.00

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE $IDE FOR FEE {NFORMATION-

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.

1z GENERAL PARTNER INFORMATION | K ADORESS CHANGES ONLY
DOCUMENT # P97000053591 STREET ADDRESS
NAME JOHNSTON ENTERPRISES, INC.
staeer aooress | 1417 CHISHOLM RIDGE CT. SOl osz2Ta1 s
CLOUD FL 34771 o2 =S MR Y Resie bgp S~
omv-sr-zp | ST CLOUD FL 3 Ue A2/ Ma—-01 (HA--02 #0326, 25
£ L R, ==t e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS OITY-ST-21P
CITY-5T-2P .
DOCUMENT # s o STREET ADDRESS .-
NAME - 7 _ — - — = =
STREET ADDRESS CITY-ST-2IP
GITY-ST- 2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21
CITY-ST-2P —
DOCUMENT #
0CU STREET ADDRESS
NAME (
STREET ADDRESS CITY-8T-21P
CITY-ST-2IP —

14. | hereby certify that the information suppli

- Flora
SIGNATURE: __ SYBAMIU QED@:%%@/J—?——/

ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

2-4-6% Yo -$94 4445

SIGNATURE AND TYPED OR PRINTED lﬁr"?’ob‘ SIGNING SENERAL PARTNER
o m ¢ K

Date Craytima Phone #

CR2EQ03 (10/02)




