slAFLE LRl HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) B :

DOCUMENT # A98000001559
1. Entity Name r ! 1
CITRUS PARK DEVELOPERS, LTD. - ““’
©03 Har -9 R 3
Principal Place of Business Mailing Address ' o
21218 ST ANDREWS BLVD.. #510 2218 ST ANDREWS BLVD.. #510 .J:C?!FT NEY OF STATE
BOCA RATON FL 33433 BOCA RATON FL 33433 TALLARARSEE, FLU;*‘DA
2. Principal Place of Business 3. Mailing Address ”Ilm l||| ||I lI || ||||l| m" ||m ||||1 ||I|I |II|\ INH“HI“
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [:jUE BY MAY '1 2003
City & State City & State 4. FEI Number . Applied For
65‘0868426 Not Applicable
2 Country Zp - Country 5. Certificate of Status Desired =~ —[]™ “gg'gfdlﬁfégﬁma'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVEN B. GREENFIELD, ESQ.

7000 W. PALMETTO PARK RD., STE. 402 Street Address (PO. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and fitle it applicable DATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions 11. AKE 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 NOT be changed on the form; an amendment must be filed to change a general partner.

12, . GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
pocuMENT# | POT0000116847 STREET ADDRESS
NME PRIME INVESTORS AND DEVELOPERS,INC.
sTREET ADDRESS | 21218 ST. ANDREWS BLVD., #510 CTY-ST-2P
ov-st-ze | BOCA RATON FL 33433
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP LS 1N
CITY-51-21P , . T e R Rt N T R 1 Yo e P
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS BITY-ST-2IP
CIRY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-TP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
GITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY . 5T-2P

14. | hereby certify that the informaticon supplied wi
indicated on this report is true and accurate
the receiver or trustes empowered to execufe thj

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ihave the same legal effect as if made under cath; that } am a General Partrer of the limited partnership or
Chapter 620, Florida Statutes

1v  €912100

CR2E003 (10/02)

SIGNATURE: 7 ﬂ.ﬁﬂuwa,,,}// WO E /541;9&3;?

SIGHATURE A} -.-' AT EHER¥' PARTNER Dat Gaytima Phona #




