1

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001151 ELED
1. Entity Name .
HAINLIN MILL RANCH ESTATES, LTD. e
D3MIR 10 Ait10: 59
Principal Pl f Busi Mailing Add - o
9475 JOURNEY'S END ROAD 8475 JOURNEY'S END ROAD LTI%R f{SE(j I‘L%O‘QE!DF’:
CORAL GABLES FL 33156 CORAL GABLES FL 33156 “LLAF1A 5
Suite, Apl. #, etc. Suite, Apl. #, ete. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0338173 '| Applied For .
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ ?i ;gﬁidc"""nal
6. Name and Address of Current Registered Agent—~— ~ . = - - . =7.:Name and Address of New Registered Agent -
Name
MARQUEZ, JOSE M
782 N.W. LEJEUNE ROAD, SUITE 548 Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State oi Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. DATE
9. Capital Contributions $50 \ | 10. Amount of Capital Contrlbutlons ,‘ 000 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. 'w) m in FLORIDA to date. 'ro SEE REVERSE SIOE 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.

STAPLE CHEULK AEHE. 7

12. T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | P98000037339 STREET ADCRESS
NAME MILL ESTATES, INC.
streer aporess | 9475 JOURNEY'S END ROAD CITY-ST-7IP
cnv-s-ze | CORAL GABLES FL 33156 o
DOGUMENT # STREET ADDRESS
NAME
SPREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS -
NAME L
STREET ADDRESS CiTY-ST-ZIP LI 1 - jj =:: := l'.
eT. i - ~ el S
aTyST 2 03/ 1003011 ‘l i: O0F #4432, 75
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-ZIP
{1 CITY-ST-Z2IP
DUCUMENI’ STREET ADDRESS
NAME
STREFFAI?DRESS CITY-ST-2ZIP
CITY-$1-2P -
MENT #
DOCIA STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-7P
GITY-§1-2p -

14. | hereby certify that the information supplied withythis filing does net quality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfihal my signature shalf have the same eg&%fga:s if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 executeMiis report as required by Chapter 620, Florida Slatutes

SIGNATURE: 7 R AT IO I USRS / / i

PED OR PRINTED NAME OF SIGRING ENEHAL PARTNER 4 Daly - Daytima Phone #

AY  S922000

CR2E003 (10/02)



