STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001 080

1. Entity Name

053, LTD.

FILED
03HAY -9 AHII: L

Principai Place of Business
1350 EAST NEWPORT CENTER DRWVE. STE. 208

DEERFIELD BEACH FL 33442

Mailing Address
P.O. B%X 4219
DEERFIELD BEACH FL 334424219

SE ‘n’{_lf«:\. OF STATE
ir.\i_ l‘ SQ._ LORiDA

2. Principal Plage of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003 ]

Applied For

Cily & State City & State 4. FEl Number ()6-1514268
Not Applicable
Zi C Zi t
P ountry P Country 5. Cerlificate of Status Dasired Ii $8.75 cditional
Fee Raqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAY, JAMES R ESQ.

KAY LAW OFFICES

Street Address (P.C. Box Number is Not Acceptable)

11505 FAIRCHILD GARDENS AVE,, STE. 203

PALM BEACH GARDENS FL 33410

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agert and tita if applicable.

DATE

9. Capital Contributions
as Shown on record.

$2,000,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
SEE REVERSE S1JE 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. x GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocuvnr# - | PO8000038432 STREET ADDRESS
nve ¢ | 063, INC.
sweer aoones | 1350 EAST NEWPORT CENTER DRIVE, STE. 206 I
cv-sr-zr | DEERFIELD BEACH FL 33442 e
DOCUMENT # CTREET ADDAESS qrin'm{i it r'_ i E_:n - i = =
NAME T3NS~ T 019 eS0T W]
STREET ADDRESS

CHY-8Y-7IP
CITY-§7-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS :

: CITY-5T-2IP

CATY-8T-21P
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS s
CITY-ST-2P ni-sTap
DOCLMENT #

STREEF ADDRESS
NAME
STREET ADDRESS Gives
CITY-ST-2IP el-ap
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS .
CITY-ST-2IP onY-S1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), 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 empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %W’ B TIRE REQUIRED

hnda. @. Kassof oo 94224585

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL, PARTNER

Date § Daytime Phona #

AV S10v000

CR2E003 {10/02)



