i

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (uR el D

DOCUMENT # A98000001318 e ]
1. Entity Name: : \
BAKER-FOX PROPERTIES, LTD. 03HAY -2 PH B
e OF STATE .
SECIETL2 T (ORIDA 1. jiy
Principal Place of Business Mailing Address T;\L‘L. :\H (2% ottt r ﬁJﬁ
2029 HARRISON STREET. BAY #6 )29 HARRISON STREET. BAY #6
HOLLYWOQOD FL 33020 HOLLYWOOD FL. 33020
S S— IR R MR
Suite, Apt. #, elc. Suite, Apt. #, etc. | DUEé BY MAY 1, 2003
City & State City & State 4. FEI Number 65"084()302 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gesqg?:dmonal
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name ’
KANTOR, JILL
2029 HARRISON.STREET, .BAY.#8 .. ) Street Address {P.0. Box Number is Not Acceplabie) _ 3 B
HOLLYWOOD FL 33020
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famnharwth and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. DATE
8. Capital Contributions $16 500.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. . SEF 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 | KE ADDRESS CHANGES ONLY
pocument¢ | PSS000046980
STREET ADDRESS oo .
NAME BAKER-FOX PROPERTIES, INC. )
streey anoaess | 2029 HARRISON STREET, BAY #6 CTV-5T- 2P
ey-sr-ze | HOLLYWOOD FL 33020
DCCUMENT # uin e
OCUMEN STREET ADDRESS |, - d,:“ I,l AL -:1 ':i' ?b?"—: 1 -
NAME . 040103~ 0a--N21 *%156. 00
STREET ADDRESS . CITY-5T-7IP
CiTY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME . P
STREET ADDRESS T A H—f hf = 1ﬂ 1—1 oy
orv-srze | Ciry-51-2p i 5.” PRI EEEY 1 “"Udi E XAt S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP
ul cm-st-zp
T
-'I-' DOCUMENT #
STREET ADDRESS
| wame
D STREET ADORESS Y51
5| cmv-st-zp e
al
3 DOCUMENT ¢ STREET ADDRESS
=] name
1| STREET ADDRESS CITY-ST-2
CHTY-ST-2P S

14. | hereby certify that the informatign supfied with this filing does 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 ang} accuate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerddito &welute this report as.required by Chapter 20, Florida Statutes

SIGNATURE: ANORE SNENTOE- “\05 305 GS1524 )

IO TYPED ER PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iy 6816000

CR2E003 (10/02)



