SIAFLE CHELR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) R :

DOCUMENT # A97000002076

1. Entity Name
DEERWOOD, LTD.

FILED
2003MAY 1L PH 3: 50

640 BRICKELL AVENUE"SOE 1010 K3 ERAE Wenue, sume 1010 B fu& i OF CORPOR ;\Tigng
MIAM) FL 33131 umm FL 33131 LAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, slc.

Suite, Apt. #, etc.

LK B
DUIEE BY MAY 1, 2003

RILEA DEERWOOD CORP.

MIAMI FL 33131

848 BRICKELL AVENUE, SUITE 1010

City & State City & State 4. FEI Number 65-0786193 Applied For
Not Applicable
Zi I z Count itic
P Country P uniry 5. Cerlificate of Status Desired O $B'75 Addlllonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

-

City

FL

Zip Code

the cbtigations of registered agent.

SIGNATURE

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 farmniliar with, and accept

Signature, typed or printed nama of registerad agent and tifle it applicabla,

DATE

9, Capital Contributions
as Shown on record.

$2,600.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MARE GHECK PAYABLE 0 FL. DEPT. OF STATE
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 general partner.

12, GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
DOCUMENT # PO7000081807 STREET ADDRESS
wit | RILEA DEERWOOD CORP.
stheer ooness | 848 BRICKELL AVENUE, SUITE 1010
arvsrze | MIAM FL 33131 e
C
DOCUMENT # STREET ADDRESS
NAME = o~ =
STREET ADDRESS -
THET S0 CY-S1-2P 05/14/03~-01060-~008 " ##525, 2
DOCUMENT #
UM STREET ADRESS
NAME
STAEET ADDRESS CITY-ST- 2
CITY-$T-2I e
DOCUMENT #
UME STREET ADDRESS
NAME
STRSET ADORESS CITY-5T- 2P
CiTY-S1-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS ST-ZH
CITY-5T-ZIP i
Di NI #
0CUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP - )

14, | hereby certify that the informati
indicated on this report is true a
the receiver or trustee empowerdd

SIGNATURE:

SIGNATURE AND TYPED OR R PRINTED RME-o

@ANQIRE HEQUIRED

plied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
to exetule this report as required by Chapter 820, Florida Statutes

_4]30 los 305-37-5as54

NING GENERAL PARTNER

Datg

Daytime Phone #

1121000

AY

CR2E003 (10/02)



