slakFLE UAEUK RcHE

2003 LIMITED PARTNERSHIP

UNKFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GOLDEN EQUITY, LYD.

A98000001110

Principal Place of Business
1696 NE MIAMI GARDENS DR.

2ND FLOOR
NORTH MIAMI BEACH FL 33179

Mailing Address
1696 NE MIAMI GARDENS DR.

2ND FLOOR
NORTH MIAM! BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

AN

St

ik

Wil

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

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65083354 Applied For
1 Not Applicable
- I 7 .
Zip euntry P Country 5. Certificate of Status Desired | $8.75 Additional
Foae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J- - : - :
0. i |
20803 BISCAYNE BLVD.. SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180

City Zip Code

FL

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

SIGNATURE
CATE

Signalure, typed or printad name of registered agent and title if applicable.

9. Capital Contributions $1m m 10. Amount of Capita! 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 NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
pocument ¢ | LOS000000565
STREET ADIDRESS
NAME SILVER EQUITY, LLC
sraeer ooness | 1696 NE MIAMI GARDENS DR. S NI R W=l
omv-st-2¢ | NORTH MIAMI BEACH FL 33179 U401 0501035004 #141, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-87-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - - - R Cmy-sT-IP - -
CITY-ST-2IP ’
00 '
CUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2
CITY-57-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ,m
P CiTY-ST7-7IP ”
DOCUMENT # vt ¥
STREET ADDRESS o
NAME :
STREET ADDRESS .
CITY-$T- 2P s

14, | hereby certify that the information supplied with ﬂ_\jJ_lI.ng i the exemnption stated in Section 112.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this reporl is truwm-ﬁnuﬁm my signature shall have they same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empower execute this repont as required by Chapteg820, Florida Statutes
312403 30S.94)- {4

C__,
¥ 7y i
. - ;I\’J'} TUHF E UHHED
SIGNATU REI/ SIGNATURE ﬁNDWPE INTED NAIIE‘:)F SIGLN:}‘G GENERAL PARTNER Cate Daytirg Phone #

— .

1y 8180t00

CR2EDD3 (10/02)



