STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001035

1. Entity Name

HALVORSEN/EZON PARTNERSHIP, LTD. FILED

2003APR22 PH 2: L2

Principal Place of Business Mailing Address l - v
1100 FIFTH AVENUE SOUTH 1100 FIFTH AVENUE SOUTH UNLAON O DORPORATIONS

SUITE 401 SUITE 408 iALLAHASSEE, FLORIDA
M
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2003
City & State City & State . . 4. FE! Number 59_3507525 Applied For
Not Applicable
Zip'/ Country e ’ Country 5. Certificate of Status Desirad M ﬁi‘gesql‘:f;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
h ' Name . - N
EZON FLORIDA, INC. . E2FCA, LLC . '
1100 FIFTH AVENUE SOUTH, #401 S o0 e R AV ROy
NAPLES FL 34102
STE %o/
Y AVRLLES FL | “257% .0

8. The above named enlity 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 obngatlons of registered ageit
SIGNATURE Mf

|gr19‘1re typad or printed mame of registered agent and title if applicable. K DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! * 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 I 13. ADDRESS CHANGES ONLY

N
pocument+ | P93000063015 ) STREET ADDRESS SE (5'[1 ej— "/'e/
NAME HALVORSEN DEVELOPMENT CORPORATION 33 SE 4 ect, /09
stweet doress | 1100 FIFTH AVENUE SOUTH, #401 J— - )
orv-st-2r | NAPLES FL 34102 aﬂf’%m A ,_F(‘ 55 A
DOCUMENT # i 7
STREET ADDRESS
NAME
STREET ADDRESS CITY~ST-ZP
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP - ~
e —— - g e T T
DOCUMENT # STREET ADORESS 'Il:l,i 11 E'?"“"i"q"'".:"'i—?— T
ot D4/22M -~ 085012 #1598, 75
STREET ADDRESS CITY-ST-2IF
CITY-5T-2P -
D
_DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-71P
SCiY-ST- 2P -
DOCUMENT #
STREET ADDAESS
HAME
STREET ADDRESS ITY-ST-7IP
CITY-S7-2IP e

14. | hereby certify that the information.s pplied with this filing doss 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 gad aceurate and that my 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 empaweted to execute this report as required by Chapter 620, Florida Statutes

CNTEE AT RR Rese . 4//@/03 4l)-3T9200

' -
U (ﬂﬁununs ANDTYPED OR PRINTED NAWE OF SIGNING GENERAL PARTNER { bata Daytime Phore %

SIGNATURE:

vy 0815100

CR2EQ03 (10/02)



