SIAFLE LHELN HEKE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) !

2596000

DOCUMENT # A97000002784 R
1. Entity Name Sy : o pm
CENTERLINE HOMES AT THE ISLES, LIMITED g;.. I L E D
Principal Place of Businass Mailing Address 03 HAT ' ‘ 2 5 '
1700 N. UNIVERSITY DR.. SUITE X2 1700 N. UNIVERSITY DR.. SUITE 302 e
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 39071 SECR FLART OF 1AL
Suite, Apt. #, efc. Suite, Apt. #, etc. K
ne SRR e e e DUE; BY MAY 1, 2003
City & State City & State 4, FEI Number 65—0&15358 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARRY A. ROTHENBERG, P.A.
900 NORTH FEDERAL HlGHWAY, SUITE 460 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33432
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 Fiorida. | am familiar with, and accept
the abligations of registered agent. '
SIGNATURE Signature, typed or printed nama of registerad agent and 1itle it applicable .Alﬂﬂﬂw M\Jlﬂ}"d DATE
9. Capital Contributions $1,500,000.00 10. Amount of Capital Contributions™ © ' 11. MAKEE 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 Partners MAY NOT be changed on the form; an amendment must be filed to chanie a general partner.
12. GENERAL PARTNER INFORMATION- l 13. ADDRESS CHANGES ONLY -
pocument ¢ | P97000104017 g
NAME CENTERLINE HOMES AT THE {SLES, INC. STREET ADORESS g
stheer aooeess | ¥700 N. UNIVERSITY DR, SUITE 302 . 3
orm-si-ze | CORAL SPRINGS FL 33071 CInY-ST-7 s
———— &
DOCUMENT # SN LTI I e T T T
R e -~ c g o
NAME STREET ADDRESS = tnd B 3 | S ey
STREEY ADORESS Cv-s1- 26 501301045023 ##141, 75
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS COTY-ST-7IP
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
. GITY-ST-2IP
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ’
CITY-ST1-2IP
CITY-$7-21P
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP : e
14, | hereby certify that the information supplied with this filingdoaé not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tht g sigriature shali have the same legal effect as if made under oath; thatl am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o exe ? e s required by Chapter 620, Florida Statute
= REQUIAED) I%@JM /s R Ch g
SIGNATURE = LG 1S
D NAME OF SIGNING GEﬁERAI. PARTNER Data Daytima Phone # J




