"/;2031 UNIFORM BUSINESS REPORT (UBR)

POLLN A98000000421 FILED "
h]
103RD STREET EQUITIES, LTD. 01 APR 2L AM T: 48
Principal Place of Business Mailing Address SECRETARY OF STATE
\ L ,n ‘: >
4347 - 10 UNIVERSITY BOULEVARD SOUTH 4387 - 10 UNIVERSITY BOULEVARD SOUTH TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address “II‘I” mlmn ‘m"lm "lu "m"m "m Ilmlml (III“"I m‘
{ it
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3493141 Not Applicabre
Zp Counry ap Country 5. Certificate of Status Desired 0 $8‘75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SLEIMAN, PETER D Street Addrass (P.O. Box Number is Not Acceptable)
4347-10 UNIVERSITY BOULEVARD SOUTH :
JACKSONVILLE FL 32216 i
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 Florida.
SIGNATURE - - - .
Signature, typed of printed name of registered agent and Uitle if applicable. (NOTE: Repistared Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000.00 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 "
=)
DOCUMENT# | DOA000087854 STREET ADDRESS =
1 SLEIMAN PARKWAY epUITE 270 has
MAME SLEIMAN PROPERTIES, INC. o =
STREET ADDRESS 4347'10 UNlVER'STY BOULEVAHD SOUTH CITY-57-ZIP 8
OY-ST-2P | JACKSONVILLE FL 32216 JACKSONVILLE, FL 32216 o
o
DOCUMENT ¢ STREET ADDRESS |G
NAME
STRECT ADDRESS GHTY- 57-2IP 400004 15274d44——5
GITY-ST-7P =05/03/00 =={11 102--003
::;lémm d STREET ADDRESS k141,25 #ekl41.25
STREET ADDRESS p—
CITY-S5T-7IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-21p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS P
cmy-sT-4p mi-51
DOCLMENT ¢ STREET ADDRESS ' '
NAME  « ;
STREET ADDRESS — '
CITY-ST-2P omy-St-
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 npy signature ghall have the same legal gffect as if made under oath; that | am a General Pariner of the limited partnership or
the raceiver of trustea empowered 10 execute this re as required by Chapter 620, Florida Statutes
o i Y/ IRt NV =L W) wlal — ' ~ .
SIGNATURE: ___ SIGNATUA S RFPeENIR\ewrran L5 \D\ QAo (13- 885
SIGNATURE AND TYPED ORFPAINTED NAME OF SIGNING GEMERAL PARTNER Das | Daytma Phane #




