STAPLE CHECK HERE

" 2003 LIMITED PARTNERSHIP
"UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # A97000002194

1. Eml Name

LORIDA COMMERCIAL COMMUNITIES, LTD.

o

EILED

03FEB-7 A 9+ 26

Principal Place of Business Mailing Address Foa
1081 WEST MORSE BLVD. SUTTE 160 1031 WEST MORSE BLVD. SUITE 160 q;, STARY OF 9 i
WINTER PARK FL 32789 WINTER PARK FL 32789 4. 1 ASSEE, FLORIR

\

1||Il|!|||||l|ll|IIIIIIIIIIIIHIIIINII LR

2, Principal Place of Business

(02 ( W. Worse Blod,

3. Mailing Address

163 | W.Morse

Blod

Suite, Apt. #, etc. Suile, Apt. #, etc.

DUE BY MAY 1, 2003

Suite 350 Suite 350
City & State Cnty & State 4. FEI Number 59_3474887 Applied For
LO 1 nke s Po-v-\f—J Fo W: ater Parlc) i Not Appiicable
Zip Country Country - . $8.75 Additionat
3 2__' %\:‘ . f 3 3 g-ﬁ U .SA 5. Certificate of Status Desired O Fee Roquired
1'; 6. Name and Address of Current Heglsterad Agent 7 Nare and Address of New Reglstered Agem
Namhe

SWANN & HADLEY, PA.

LGNV —

1031 WEST MORSE BLVD., SUITE 160

“‘Qd(ei‘l { PA {
Street Address {P.O. Box Number is Not Ac ple)
[C3] W, Mavse *@f_ d,

WINTER PARK FL 32789

Suite 350

3tk Pavic FL | 25%%y

8. The above named e for the purpose of changing its registered

the ¢bligations

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2~-23~03

SIGNATURE
Signaturd, typed or printed nSFLe, of registerad agarMcable

DATE

9. Capital Contributlons
as Shown on record,

$5,000,000.00

in FLORIDA to date.

10. Ameount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFDRMATION

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 13. ADDRESS CHANGES ONLY
vocuwenrs | P32208 : STREET ADDRESS
AME AMERICAN CAPITOL MANAGEMENT COMPANY /O3] W, Marse Blud N Suate 350
sreeer aooress | 1031 WEST MORSE BLVD., SUITE 160 S i
onv-srze | WINTER PARK FL 32789 T At aker Porkl L 32759
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS SR 1903
CITY-ST-2IP e st B E e Ao
CITY-S1-2IP nf.j. D H .'jU ol f“:'-ﬂ?""‘ JUB ‘H’ESE ‘. 25
. DOCUMENT 4 . STREET ADORESS -
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZiP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP
DOCUMENT #
o STREET ADDRESS oA THOMAQ
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si
the receiver or trustee empowered 1o execute th|s repe

nature shall have the same legal effect as if made under oath;

that | am a General Partner of the limited partnershrip or

ne.ra[ U~

meflcar, Ca ol
BY! .
SIGNATURE: ___ SIGlY Y X S v
1o  SIGNATUBE A Mnmﬂﬁa.mso NAME OF sneulnlujas?gw. PARTNER Date Daytime Phane #

1520000

AY

CR2E003 (10/02)



