2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002388 SECRETARY OF STATE
" AR WD, L0 oWISION OF CORPORAIIONS “{
03 APR -2 AMI11: 00
Principal Place of Business Mailing Address
J-GASUARINA-GONCOURSE— :
CORAL GABLES EL 33143 CORALGABLES 33143
I — DA
‘ Lipo Suvd |2 -156 “Pouce de Leon Bevd
Suite, Apt. #, et;.&p | Suneg;t #Oeic DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65'07964 Applied For
Coral égﬂ. LFES g C{J éA GLES g’/ 20 Not Applicable
Zip Country ‘ ,?'lp Courtry 5. Certificate of Status Desired O $8'75 Additional
=445 L% A B3, 2t ’'$A ) - Fee Required
é 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
N . —_—— R _
HABER, LEWIS & PATHMAN, LLP M ic EUE ALSTIV
ONE BISCAYNE TOWER, SUITE 3660 nge**d‘seg‘”/”‘”‘ R R E CERLD
2 SOUTH BISCAYNE BLVD. Coril ¥ boo
MIAMI FL 33131 o —
CorAL Caaers FL | 3%734

8. The above named enttty submits this statement for the pl?& of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE M/CHL siLE QQL/~S{/ﬁJ ,2-’-:—258/’ R
- e, lyped or printed name of registered agent and tille if applicabla. DATE -
9. Capital Contributions $1 100,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
oocument# | POT000093726 CTREET ADDRESS '
NAME ASR HOLLYWOOD, INC.
seer anoress | 1 CASUARINA CONCOURSE .
erv-st-2¢ | CORAL GABLES FL 33143
DOGUMENT ¢ STREET ADDRESS
NAME ‘
— — — g A =y
STREET ADDRESS , P —— .-_::I;Il:ll__! 1 = 17 ljﬂ = -_':Jrr__f:' U
CITY-ST-2iP [4/02/03--110e8--007 #5826, 20
” - e — - T e .
CUMENT ¢ STREET ADDRESS e —e e

NAME
STREET ADDRESS

CITY-ST-2P
GITY-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS

CITY-8T-ZIP
CiTY-87-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

GTY-ST-2IP
CTY-8T-2P
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiled parinership or
the receiver or trustee eampowered to execu %is report as required by Chapter 620, Florida Statutes

SIGNATURE: ____ SIGN\TaREGAHETRED 2 OB A PPL 24

SIGNATURE AND TYPED OR PRINTED NANE PF SIGNING GENERAL PARTNER Dalts Davtima Phong &

1¥  £200100

CR2E003 (10/02)

]
—F



