SIAFLE UHECUK HENE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) ﬁ?/z)

DOCUMENT # A97000002317
1. Entity Name Fl L E D
1790 HARBOR BEACH PLAGE UIMITED PARTNERSHIP ;
003HAY 1L PH 45

Principal Place of Business Mailing Address IS 1e - Py
721 NE. 38D AVENUE 721 NE. 3AD AVENUE Ut LN OF G0 'PPORATIONS
FT. LAUDERDALE FL 33904 FY. LAUDERDALE FL 33904 FALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |I||||H |I|| ‘lm ‘“""m Il“l ||||| |I’“ “"I NIIIN“ |‘|“ ‘“l ’“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DUIEL BY MAY 1 200\'3

City & State ~ City & State 4. FE| Number 65 0 " Applied For

) 783745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;gnﬁ?:ci’ﬂonal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
| Name 7, 4/ g —

MOORE, W. RODGERS ESQUIRE /é/pd /)m,,,‘, .

MOORE & MENKHAUS, P.A. Street A% /E R%% s rﬂAc apt /('

4800 N. FEDERAL HIGHWAY, SUITE 210-A 72 ) WS 300 Aenve

Ul
BOCA RATON FL 334315176 o . ——
Fort Lavde, el FL | ®%F5 ¢

8. The above named entity sub;:mt( tatement for the grurpose of ¢ ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a
SIGNATURE i ’ /L’ // 2 a"”"g & ) e fﬂ/ﬂ.?

Signaturs, typed or printed name of rsgnslered agent aﬂd title it appllcable\ — /7 DA]%

9. Capital Contributions $180 w) m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. 4 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
pocument# | PO5000083892 STAEET AUDRESS
NAME PALMETTO STATES PROPERTIES, INC.
STREET ADDRESS | UNIT 104, 1201 S.E. 2ND COURT : CITY-5T 7P
CITY-ST- 2P FT. LAUDERDALE FL 33301
DOCUMENT £ TREET ADDRESS SO0 1299 E’ 5132
e "' - - . -
NAME D5/14/ Llj-mul 0e7--{17  ##526, 025
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP
DOCUMENT £ STREET ADDRESS
NAME
| STREET ADDRESS
CITY-$T-2IP
CITY-ST-21P
DOCUMENT # o
STREET ADORESS
NAME
STREET ADDRESS
CITY-$1-21P
CrTy-57-2P ,
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CoY-§1-2IP cstap
0
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(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 oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered xecute this report as reguived by Chapter 620, Florida Statutes

SIGNATURE: _ Gl N oy PZJZLV/R’?P:,,;‘, 5‘/’; o 6 ) ‘// Sy G025 0240

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER “Date Daytima Phone #

v 9960100

CR2E003 (10/02)



