STAFLE CHEUR HEKE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000126

1. Entity Name
RELIANCE GULFSTREAM ASSOCIATES, LTD.

ILED
20 MIe 33

Mailing Address
516 NE. 13TH STREET

' . FORT LAUDERDALE FL 33304

Principal Place of Business
516 NE. t3TH STREET

FORT LAUDERDALE ‘FL 33904

\RY OF STATE
SSEE FLORIDA -

TALLATIA

2. Principal Piace of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, etC.

n
DUE BY MAY 1, 2003

City & State City & State 4. FEt Number 65 08 964 Applied For
03 Not Applicable
Zi t Zi iti
® Country b Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address ol New Registered Agent
Namea

MCDONOUGH, BRIAN J ESQ.

Jacrsod . ROBERT O©.

C/0 STEARNS WEAVER, ET AL

Street Address (P.O. Box Numtser is Not Acceptable)

150 WEST FLAGLER STREET, 22ND FLOOR

S N€. 13T sreeeT

MIAM! FL 33130

City

FT. LAUDERDME . FL | 3%ioy

Uriose cf changing its registered

8. The above name

the obligations

RoBERT O,

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

MS‘-@ \5\\ l 63"

SIGNATUFiE

aturg, typad or printed nama of ragistarad ager‘ and title if applicable.

DATE

9. Capital Contributions $2 080,000.00
AALIAAL

as Shown on record.

in FLORIDA to date.

10. Amount of Capital Contributions

+1. MAKE CHECK PAYABLE T FL. DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

i¥  Z960100

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | NGSOOO0G00179 g
STREET ADDAESS =
NAME RELIANCE GULFSTREAM, INC. £
stekr s00Ress | 516 NE. 13TH STREET - 8
crv-st-ze | FORT LAUDERDALE FL 33304 A e ]
A e _}‘ = = = %
P [RE =i s e ol b o .
DOCUMENT STREET ADDRESS o
NAME I s,
STREET ADDRESS . SR N L 70 ] =7 T =
SITY-S5T-2IP oury-St-2p 334.""-3L|.'f!_|-1‘:"‘"l.1 ] llj'-"_UU;"l" *’*Sjga DD
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-ST_7
CITY-ST-2PP Giry-St-ap
DOCUMENT #
UNE STREET ADDRESS
NAME
STREET AODRESS CITY-ST- 2P
CITY-$7-2P st
DOCIJMENT #
STREET ADIDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7IP - - ; . Y
CITY-ST-21P ) ] e . v
14. ) hereby ceriify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07{3)(i). 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 if made under oath that | am a General Rattner,. of the hmlted partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Flonda Statutes
&AR{ L. 3““&3«)
| e
CONTROULER q[.a\\oz. ‘15‘4 I27-454S

SIGNATURE:

TRNATURE ncﬂ]'vpsn OR PRINTED nbﬁs OF SIGNING GENERAL PARTNER

Daytima Phene #




