SlarLeE LHELR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000524

1. Entity Name -
ASHBELL INVESTMENTS, LTD.

Principal P f Busi Mailing Add F o L
2000 &, DIXE HIGHWAY 2000'5, DIXIE HIGHWAY Tk
SUTTE 100 : SUITE 100 CITANGSSED
- - ”"lﬂ”l‘”lm m mml

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;-
DUI%E BY MAY 1, 2003

City & State City & State 4. FEl Number 850877917 Applied For
Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ASHBEL, BOAZ A
2000 SOUTH DIXIE HIGHWAY, SUITE 100
MIAMI FL 33133

Street Address (P.O. Box Number (s Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title i! applicable.

DATE

9, Capital Contributions
ag Shown on record.

$5,000,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date,

11, MAK]: CHECK PAYABLE TO FL. DEPT. OF STATE
SEE 'REVERSE SIDE FOR FEE INFORMATION

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

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
oy ASHBEL, BOAZ A STREET ADDRESS
et oovess | 2000 S. DIXIE HIGHWAY, SUITE 100 SO TR LG
msae | MIAMI FL 33133 ov-51-2¢ LEUL L PRl 0L
N P9 N3 OTE- 008 sR20 &5
OGCUMENT # STREET ADBRESS
NAME
STSEET ADEAESS
CIvY-ST- 7P

CITY-$7-2iP
DOGUMENT £ — - STREET ADDRESS ’ )
NAME
STREEY ADDRESS CITY-57- 7P
CITY-ST-2IP —3
DOCUMENT 4 STREET ADDRESS SJ/{ /
NAME ~—
STREET AUDRESS CTY-81-2P 7 /
CITY-5T- 2P 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
et 20 CITY-ST-2IP
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

] CITY-§T-2IP
CITY~3T- 2P

14. | hereby certify that the information supplied with thigfiling does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate zqd thal Iny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

. the receiver or trustee empowereg to executq this report as required by Chapter 620, Fiorida Statutes
SIGNATURE: S."QS)‘.‘{]; ANNAG HE&P@FMLJ & @mﬂ%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da{'lim& Phone #

b 13

ate

AV S9EI000

CRZE003 (10/02)



