StarckE CHELW HERE

_ 2003 LIMITED PARTNERSHIP Go
~UIFORM BUSINESS REPORT (UBR) LA,

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIGHS

U3AUG 13 PHI2:52°

DOCUMENT # A97000002536

1. Entity.Name

PHASE Iv PROPERTIES LIMITED PARTNERSHIP

Mailing Address

I

2. Principal Place of Business

11707 NW 8 Swh| 1167 Nw 2 ket

Suite, Apt. #, efc. Su{te.Apt. #, etc. DUE BY SEPTEMBER 24, 2003
STATATION FL | PLANTATIoN FL |+ ST s

g’g"}*} Z g Country Ziﬁg "3'_5 ZS Country A 5. Certificate of Status Desired O gi‘gesqlﬁ?giﬁonal

3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ILTER, ODALYS J e

3320 PADDOCK ROAD Street Address (P.O. Bax Number is Not Acceptable)

WESTON FL 33331

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls it epplicabls, DATE
9. Capital Contributions m’m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO 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 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
DOGUMENT # STREET ADDRESS
NAME COURT, GILLES BOUCHA ,
sTReeT aopaess | 12220 NW 6 STREET
-8T- ot g —
crv-st-ze | PLANTATION FL 33325 cY-ST-2 i 10002229222 1
-0 01 260
DOCUMENT # - ' - SeB. e
STREET ADORESS
NAME
STREET ADDAESS vt
CITY-ST-2iF emy-St-2
DOCUMENT #
.- STREET ADCRESS
NAME
STREET ADDRESS aTy-st.zp
CITY-51-21P e
DOGUMENT ¢
OCuME STREET ADDRESS
NAME
STREET ADDRESS sr.zp
CITY-S1-20P gy-si-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTY-Si.2p
CITY- ST-ZIP =
DOGUMENT ¢
v STREET ADORESS
NAME
STREET ADDRESS g
CTy-ST-2iP i Giry-s1-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limiled partnership or

uired by Chapter g0, Florida Statutes
SIGNATURE: ___ SICx éﬂ/ (o (875 %S 3% £s34)

the receiver or trustee empawered to ex his report as

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date - Daytime Phons #

v 0860000

CR2E003 (4/03)



