2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # A97000002458

1. Entity Name

PLAZA DE FLORES FINANCE, LTD.
03SEP 15 P I2: 13
Principal Place of Business Malling Address
2 NORTH TAMIAM! TRAIL SUITE 210 2 NOI TAMIAMI TRAIL. SUITE 210 :’JIL ST i e l
SARASOTA FL 34236 SARASOTA FL 34236 T**LUX w’l'SJSEE U 3y
I N RHRNIE IlII\)lHlNII\
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

City & State City & State “4. FEINumber 650837196 “TAppled For
Net Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired | gg;;?qlﬁ?:;“o“al
6. Name and Address of Current Registered Agent—=o— . _.__. | 7. Name and Address of New Hegistered Agent
Name e e ——_—, _
MESSICK, ROBERT E ESQ.
ICARD, MERRILL, ET AL Street Address {F.0. Box Number is Not Acceptable}
2033 MAIN ST., STE. 600
SARASOTA FL 34237 : :
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 chligations of registered agent.

SIGNATURE
Signature, tyPed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $1’mw 10, Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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.

i2. _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socuwrs | PBO000IB3AE STREET ADDRESS
NAME PLAZA DE FLORES DEVELOPMENT CORPORATION EET
staeer anoress |2 NORTH TAMIAMI TRAIL, SUITE 710
orv-sr-ze | SARASOTA FL 34236 ClFY-ST-21p ) e _
DOCUMENT £ T T et e
o STRET ALDRESS 031 540301083 --004  sxb4], 25
STREET ADDRESS
CTY-ST-7IP
CITY-57-21P
MENT # T = AT i ST e T T L SR m e Aol

32;2 STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP olry-ST-29
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS S
CITY- ST-2IP o
DACUMENT #
NAME STREET ADDRESS
STREET ADDRESS : -

‘ : CITY-ST-2P
CATY-ST- ZIP
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
aTY-T.2p oITY-§7-2P

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 certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | anta General Pariner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Ch 20, Florida Statutes

Soc. Reer T
40 £/27/23 ‘y6-222422)

SIGNATURE: SIGNATURE RZO!1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG GENERAL PARTNER

CR2E003 (4/03)

1Y 6291000



