2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" 083, LTD.

'DOCUMENT #  A98000001080

Principal Place of Business

1350 EAST NEWPORT CENTER DRIVE. STE. 206
DEERFIELD BEACH FL 33442

Mailing Address

P.O. BOX 4219
DEERFIELD BEACH Fi. 334424219

1

2. Principal Place of Busingss

3. Mailing Address

Buite, Apt. #, etc.

Suite, Apt. #, elc..

FILED
01 APR 20 PH12: 1§
SECRETARY OF STATE

ORI

DO NOT WRITE IN THIS SPACE

C/O AKERMAN, SENTERFTTT & EIDSON, P.A.

WEST PALM BEACH FL 33401

777 SOUTH FLAGLER DR., STE. 900, EAST TWR

City & State City & State 4. FEI Number Applied For

06-1514268 Not Applicable

Zi Count Zi Count: "

Ip ountry P ouniry 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ___. _.__-7..Name gnd Address of New Reglstered Agent -~ —
—_— — - e o
KAY; JAMES R ESQ. Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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, typed or printed nama of registered agant an

d 1tle if applicable.

{NOTE: Registered Agert signature recuired when reinstating)

DATE

9. Capita} Contributions
as Shown on recerd.

$2,000.000-00

10. Amount of Capital Contributions
in FLORIDA 3o date.

11. MAKE CHECK PAYABLE TO 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 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
pocumenT4 | PGBO0O038492 STREET ADDRESS
NAME 053, INC.
STREET ADDRESS | 1350 EAST NEWPQORT CENTER DRIVE, STE. 206 CITY-5T-2P 1
orv-s-2¢ | DEERFIELD BEACH FL 33442~ OO0 1 3500 7 —— 5
= =f1= - —— p i
DOCUMENT # R STREET ADDRESS ;ﬁfgﬁ IBU LH'ITI"T‘&'I 'FLJEB'
NAME ki T e FEEL O N0
STREET ADDRESS
CiTy-57-2P g - St-2#
~ VE'%;':ME“T’ o e - e m s e RRES [T T ' ) __:j_":_ i - _: .
STHEET ADDRESS. - e e S
P BITY-5T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
plgi CITY-§T-2P
DOCLGENT #
o STREET ADDRESS
STREY ADDRESS
ey’ sr-ze om-sT-2i
DOCUMENT # '
e STREET ADDRESS
STREET ADDRESS !
pi CITY-ST-2P

SIGNATURE: XL A%

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this.report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowerad to execute this report as recquired by Chapter 620, Florlda Statutes

VSRR AL Yofl~or QR yl2g-YSE
SIGNATURE AND TYPED OR DHINTED&IIE OF SIGHNING GENERAL PARTNER Data Daytime Phone #

4V 6¥1800C

CR2E003 (11/00)



