2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

| . FLED
DOCUMENT # A98000001549 -
1. Entity Name : - o ’
STEVEN FEDER LIMITED PARTNERSHIP Q3 SEP 72 PRIZ T
P I Pl f 8 Mailing Add SECF‘E]%E]Y EOE{"L%}Q}%E;
rincipal Place of Business alling ress £ AR - 4
14 ISLA BAHIA DRIVE 14 ISLA BAHIA DRIVE : ALLAHASSEE,
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address ||||’I" "‘”"II m" II’" Ilm ll““lm |I’II “III Il”“ml ml ’Il’
Suite, Apt. #, etc. - Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City & State City & State 4. IQEI Number 65'35 16930 ApplAied For
Not Applicable
Zip Country Zlp Country §. Certificate of Status Desired O gﬁg'g?q S:Ldétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDER HOLDINGS, INC. - = — =
0. Box Number i t It
14 ISLA BAHIA DR'VE treet Address ( ox Number is Not Acceptable)
" FORT LAUDERDALE FL 33314
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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions $1 952,000 m 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. ekl b ddd in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ) TERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME FEDER, STEVEN L
stheef a00ress | 14 ISLA BAHIA DRIVE —— LU R e s bt = et |
arr-s1-2p | FORT LAUDERDALE FL 33314 OR/29.T8--01029--004 #5976, 25
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
ay-sr- 2 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIP
CITY-ST-2IP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CiTY-ST-2P
CITY-8T-2IP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2IP -~
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADMIRESS CITY-§T-21P
CTY-5T2P -

14, i hé}eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inditated on this report is true and accurate and that my gignature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 1o execute this reno retiTed By Chapter 620, Florida Statutes

SIGNATURE: __ SIGN&Z/ AN

SIGNATURE AND TYEER OR PRINTED NAME OF SIGNING GENGBAL PARTHER Data - - Daytime Phone #

LY60000

1v

CR2EQ03 (4/03)



