2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000329 f FILED
1. Entity Name ’ . 2
- P )
Principal Place of Business Mailin Add\ SECRPT“«RY GF ST:\TE
ipal aili ress ‘AL o
1373 NW. COCONUT POINT LANE 1373 MW, COGONUT POINT LANE ALLAHASSEE, FLORIDA
STUART FL 34994 STUART FL 349%4
S S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUH BY MAY 1, 2005 -
Ll :
City & State City & Staie 4. FEI Number 65-0810559 ;[:ngidp::; -
Zip Country Zip Counlry 5. Certiicate of Stalus Desired 0O gg.;?qﬁggci’ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < p— Name .
ETTINGER MARKP~ =~~~ — == ~ ~ ——— | o - - ‘
1373 N.W. COCONUT POINT LANE Street Address (P.O. Box Number is Not Acceptable) _ e
STUART FL 34994 = — - ’ '
City FL | ZrCode '

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. DATE
9. Capital Contributions 000 10. Amount of Capital Contributions 4 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $4,000,000.00 in FLORIDA to date. 3, 779 : 55 SEE GEVERSE SIOE 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 I 13. - ADDRESS CHANGES ONLY
pocument# | POBOGO00OST05
CE MSSE, INC. STREET ADDRESS
streeT appress | 1373 N.W. COCONUT POINT LANE R cL ] TS 0=T
orv-st-zp | STUART FL 34994 044300501007 -~075  #437. 50
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ety g oer o e
PRI CITY-S7-2IP IR L I = B e e
nesTap TSP Ao o T (T Y T <o N
DOCUMENT #
e e - _ ) _ [ _STREET ADDRESS | . L e e
NAME : e hat - .
Sr!.-’ET ADDRESS .
CHY-§1-71P (TY-ST-21P o o
DOCUMENT ¢ STREET ADDRESS . -
NAME
STREET ADDRESS N
CITY-S7-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST2P
CITY-5T-2IP ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y .
CITY-ST-2IP an-st-a

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee emp%eﬁ?f(cutw report i ﬁj{b@?er 20, Florida Staltutes
SIGNATURE: SHG&‘%‘MR&*!}@* i&*‘“dﬁHED Ylerlos 7 2-642-0yer

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

1945100

Iy

CR2E003 (10/02)



