.—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002208

1. Entity Name

A.LD. & ASSOCIATES LIMITED PARTNERSHIP

FILED
03 JWI16 M 919

Principal Place ¢f Business Mailing Address T
20230 FAIRWAY OAKS DRIVE. APT. 251 5322 FAIRWAY GOURT SECRETARY OF STATE
BOCA RATON FL 30434 W. BLOOMFIELD MI 49323 TALLAHASSEE, FLORIDA

(T

2. Principal Place of Business 3. Mailling Address

Suite, Apl. #, elc. . Suite, Apt. #, etc.

W0

City & State City & State 4. FEI Number 65.0781614 Applied For

Not Applicable

4 Country ap Country : 5. Cerificale of Status Desired a Ee%gesq L;::!ecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH, DENNIS B _ - : i - - - --
20290 FAIRWAY OAKS DRNE, APT. 251 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
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 registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. ' R DATE
9. Capital Contributions $2 500,000.00 10. Armmount of Capital Contributions 11. MAKE CHECK PAYABLE 7O FL. DEPT. OF SYATE
as Shown an record. ? in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY
DOCLMENT #

NAME DEUTSCH, ROBERT J STREET ADDRESS - _

streer aooress | 27 WINDSOR ROAD = | =
crv-s1-z¢ | ASHEVILLE NC 28804 c- st 01/16/03--01023--015  #%526.25
DOGUMENT # STREET ADDRESS '

NAME DEUTSCH, DENNIS B

streeT anpress | 5322 FAIRWAY COURT CTv-ST.P

orv-stze | WEST BLOOMFIELD M1 48323 st

DOCUMENT # STREET ADDRESS

NAME DEUTSCH, MORRIS H

stresT aooress | 2728 MCKINLEY ST., NW. ' R -
ors-ze | WASHINGTON DC 20015 oSt

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P GinY-sT-217

DOCUMENT £

e STREET ADDAESS

STREET ADDRESS

CITY-5T-2P e-sr-2p

DOCLMENT #

- STREET ADGRESS

STREET ADDRESS

vt CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empaidered to execute this report as required by Chapter 620, Florida Statutes

15[ 03 c»wm g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #

SIGNATURE:

gy  89E8i00

CR2E003 {10/02)




