STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # A97000002789

1. Entity Name

SOUTHBEND VENTURES, LTD.

FILED
03 HAY -5 PH 5: 00

At

,:‘ o U\T»—

Mailing Address
32C SE OSCEOLA ST.

STUART FL 34994

Principal Place of Business

5290 HIATUS ROAD
SUNRISE FL 33351

FORETARY OF S
TURAASSTE FLORIDA Bt

2. Principal Place of Business 3, Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEi Number 65"0812942 Applied For
. Not Applicable
zi Country Zi Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
o= _, —=6,_Name and Address of Cusrent Registered Agent________ __ e e—m e e~ -T.-Name and Address of New.Reglstered Agent e
’ Name

VITALE, STEVEN G

32C SE OSCEOLA ST. Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34994 BELH NI =ZSa=3r =

Q505 3=~01037-~0] 1 #5206 25

City Zip Code

CFL

B. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signatura, typed or printad nama of registered agent and title if applicable.

DATE

8. Capital Contributions 10, Amount of Capital Contribu
as Shown on record. $2’500'm0'00 in FLORIDA to date.

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

tions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # P9 |
7000106609 STREET ADDRESS
NAME PSL INVESTORS, INC.
streer aDDRESs | 5290 HIATUS ROAD CITY-ST-2P
arv-sr-ze | SUNRISE FL 33351
D NT #
OCUME STREET ADDRESS
NAME
STHEET ADDRESS - CITY-ST-2IP
CiTY-ST-2ZIP .
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS CITY-5T.2P
CITY-ST-ZIP -
0o NT #
CUMEI STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. i
CITY-ST-7IP e l:
DOCUMENT # :
STREET ADDRESS '
NAME —
STREET ADDRESS CITY-ST
CITY-ST-ZIP e :
DQCUMENT # .I
STREET ADDRESS
NAME ;'
STREET ADDRESS §
Pt CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118, 07(3)(1) Florida, Statutes | urther certify that the information
indicated on this report Is trug and acg%%t;a and that my signature shall have the same legal effect as if made under o
this report as required by Chapter 620, Flord; Statutes

Gt/

the receiver or trustee empowered to,

; that | am a General Partner of the limited partnership or

Yha/bs - Wiy

SIGNATURE:

SIGNATURE AND 'b!ﬁs\on hvm-ran NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

1¥ #9100

CRZEC03 (10/02)



