2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000575

1. Entity Name

THE 144 LIMITED PARTNERSHIP

SECRETA RYUF“T '
mwsmn OF CURPORAIIOHS \}1 L}

03 JAN 17 AM1E: 13

Principal Place of Business Mailing Address

1¥  0LFL100

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and itle if applicable DATE

9. Capital Gontributions $900.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
~~-@s Shown onrecord. s elrmen. |- =iNFLORIDAtOdAe. . e o o ... . _|.__ SEE REVERSE SIDE FQR 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.

2470 POINCIANA COURT 2470 POINCIANA COURT
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address ”II'II”“”I(I' 'l’" "m "m "m ""“I“I II]Il |'|” l“Ii m““l
Suite, Apt. #, etc. Suite, Apt. #, etC. T o
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘0819955 Applied For
- e e o o _ . . B Mot Agplicable )
ap ‘ Country ap Country 5, Gertificate of Status Desired O $8.75 Additional N
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
a Name
GROSS, STEWART F
2470 POINCIANA COURT Street Address (P.O. Box Number is Not Acceptabie)
WESTON FL 33327
Gity FL Zip Code

|

CR2E003 (10/02)

iz, GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
Di MEN ‘
ocument ¢ | 195000000817 STREET ADDRESS
MAME 144, LC.
steer aporess | 2470 POINCIANA COURT CITY-ST- 2P
crv-stzp | WESTON FL 33327 AT 3 sy
DOCUMENT # i I o -T2 wgTA] T
OCUMENT | STREET ADURESS LA 03-- 01029 13 %41, 55
NAME
STREET ADDRESS CiTY-ST-P
- GIFY-57-Z1p b e e —— - —
| BOCUMENT #
STREET ADDRESS
NAME
STREST ADDRESS CITY-ST-ZP
CITY-ST-2P -
2 M
! ENT ¢ STREET ADDRESS
I ADDRESS CITY-5T-2IP
p -
T ‘ STREET ADDRESS
CITY-§T-ZiP
STREET ADDRESS
CITY-57-7IP
7

ith this filing does not quah‘fy for the exemption stated in Section 119.67{3}i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
utg this.Leport as requij oy Chapter 620, Florida Statutes / I

AGATURE REQUIRED

1. | hereby certify that the informat
indicated on this report is true al
she receiver or trustee empowe,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Toae 1 Daytime Phone #




