STAFLE CHEUR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001397

1. Entity Name
E‘LAY’ LTD

FILE
03 APR 30 A 1G 33

Principai Place of Business

9050 PINE BOULEVARD. SUITE 450

PEMBROKE PINES FL 33024

Mailing Address
PO, BOX 1119

PALM BEACH FL 33480

SEGRETARY OF ST2TE
TALLANASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

AR AN

Suite, Apt. #, etc.

Suite, Apt, #, efc.

Py
D|U$|E BY MAY 1, 2003

City & State City & State 4, FEI Number Mnm 50 Applied For
Not Applicable
Zi C C 2 "
P ountry Zip Country 5. Cerlfficate of Status Desired [, 9879 Additional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamne

MARIO BRAMNICK, ESQUIRE, P.A.

9050 PINE BOULEVARD, SUITE 450 Sireet Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

Zip Code

City FL

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

SIGNATURE
Signature, typad or printed namea of registerad agent and title if applicable. DATE

9. Capita! Contributions
as Shown on record.

$7,000.00

10. Amount of Capital Contributions
in FLORIDA, to date.

11. MAKE CHECK PAYABLE TO FL. 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.

CR2E003 {10/02)

12 GENERAL PARTNER INFORMATION 13. ADDRZ5S CHANGES ONLY
ocuMenT# | 565989 i »
STREET ABDRESS il YREEgln ‘
e MARZE CORP. BNy i le
REET ADORESS 9050 P|NES BOULEVARD, SUITE 450 S (R TN T e W G E D) LY DL O W O W e
orr-si-ze | PEMBROKE PINES FL 33024 :
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS GiTY-5T-2P
CITY-57-2P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS [7y-ST- 2P
CITY-5T-2IP e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST
CITY-5T-27 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
" CHTY-ST-TP o

14. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | 2m a Genera! Partner of the limited partnership or

the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

S RN IF S RS0, 110A226 Caer

SIGNATURE:

./ RGD  WerB0-Mp

GNATUHE AND r% oR ihmTen NAME OF SIGNING JENERAL PARTNER

. r.

frata Daytima Phone #

AV 65LP000



