STAPLE CHECK HERE

2003 LIMITED PARTNERSH e

]
UNIFORM BUSINESS REPORT (UBR) gvu

CRZE003 (10/02)

T I
DOCUMENT # A98000000825 .ED
N ey Mo
1. Enility Name
ASPENWOOD ASSOCIATES, LTD.
Principal Pace of Business ' Mailing Address
930 S0UTH OCEAN BLVD. 930 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480 PALM BEACH, FL 33480
2. Principal Place of Business 3. Mailing Adaress
Sulie, ApL #, elc. Suite, Apt. #, eic.
City & State City & State 4, FEI Number ' Anplied For
b - X |Not Applicable
/pr Country Zip Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Requirmd
¥ 6. Name and Addreas ot Curvent Reaistered Agent. . = - _ 7. Name and Addresas of Now Registered Agent
' - Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DRIVE, SUITE 600E Street Address (P.O. Box Number i$ Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Ll I I
SIGNATURE — - - — - -
. Synaius, ypad of pringd namaof réy Sired syenl and e Vapplical®, | . < - . * : ey
" #. Capital Contricutions = =~~~ T 7| 107 Améunt of Capital Contributions C T -
“ ag Shown onrecord. $550,000.00 in FLORIDA 10 date. , Nenm@
o ' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner,
12, 77 .. . GENERAL PARTNER INFORMATION 13 . - ADDRESS CHANGES ONLY -
DOCUMENT # P99000047695
i
NAME ASPENWOOD ASSOCIATES GP 1999, INC. STREET ADDRESS
STREET ADDREsS | 930 SOUTH OCEAN BLVD., ATTN: GEORGE MANN .
cnv-si-2p | PALM BEACH, FL 33480 Gnv-st-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTv-s1-2p
SV -s1-2p S8
DOCUMENY £
STREET ADDRESS
Nms j— . i = = — - . . B - B . a - _
SYREET ADDRESS
CiTy-§T-3P tivy-sT-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITV-51-2P
CITe-51-27 e
oocuuaN ¢ STREEY ADDRESS ?
NAME
SIREE1 A £y - s1-4p
CITv-§1-2P
DoCUMBNTE - - e - A 0 swREEY ADDRESS C . . i
NANE : Ce v S . A . .
- SYREFTADDAESS | - - Lo e ’ oL cm'sr.ap F— - —
CITY-57-2IP . R I e v T
“14.°| hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section” 119.07(3)(i), Fiorina Statutes. | further centify that the information
indicatéd on this report Is true and accurate and that my signature shall have the same legal effect as if made under path; thal | am 3 General Partner of the limited partnership or
the receiver or rusiee empowered to execute this report as required by Chapter 620, Flonda Statules
- ¢ '
. . ) . . - b
SIGNATURE: ~=—rowg) —oremee [Tpa.t 15/b3 (5a) 835-#540
SIGNATURE AND TYPED OR PRINT ED NAME OF S:GNING GENERAL PARTNER i Daw 4 Dayime Phona #




