« ' 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

L7 bAELN HERE -

DOCUMENT 4+ A9800000171 7 £0
1. Entity e SECRE_TA?‘I OF SIAlL
THE LONGW!LL LIMHED PARTNERSHIP DIVISION OF CORPORATIONS
030CT -9 PHi2:58
Prmc al Place of Business Maiting Addrass )
20 $W, 52ND STREET 6620 SW, SOND STREET
MIAMI FL 33156 MIAMI FL 33156
— lellllllillllllll!IIUIlillllrlllllll-lllllIlilllllllIlIIH!IIHIIHIIl
S;Jite. Apt. #, etc, Suite, Apt. #, elc. T
City & State 1. City & State . 4, FEI Number 65"0902294 7 Ap-pliad For
Neat Applicatl
Zip Country Zip Country 5. Certificate of Status Desired | geae ;esq 32;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
LONGWILL, DEBORAH -
7765 SW. &7 AVE., SUITE 212 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
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 accep
the obligations of registerad agent.

SIGNATURE -
Signature, typed o printad name of registersd agerst and tids it applicabife.
9. Capital Contributions 000 10, Amount of Capitaf Cantributions
as Shown on record. $150' 00 in FLORIDA to data, $0

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 . GENEHAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # i
NAYE Long‘»‘lll Fox Children's Trust - || STREETADDRESS
STREET ADCRESS 35_20_8 1; 92nd Street o
CITY-§7-2¢ iami, Florida 33156 _ CiTY-5T-2
e STREET ADORESS
NAME .
STREET ADDRESS . ‘ .
clY-ST-2P Giry-5T-7IP
OOCLIMENT ¢ . . STAEET AGDRESS N1 22201494
s B2 12301003 --01F #1500
STREET ADDRESS ﬂ I :
CITY-8T. 2P ITY -
DOCUMENT ¢ STREET ADDRESS
NAME }
TREET :
STREET ADDRESS S
CIvY -ST-Tp
N STREET ADGRESS
NAME
STAEET ADDRESS
CAY-$T-ne \CI'I“r-ST-Z]P
DOCUM
o STREET ADDRESS
MNAME . i
STREET ADORESS
CITY -§T-21p CITY-ST-2P '

14, | hereby certify that the information supplied with this filing does not qualify for the sxeamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig

the recelver or rustee empowghed to execute this repprt as requifed by Chapter 620, Florida Statutes
- ' 9 /30/03

SIGNATURE: __ WA FE TR 2 pefas 30-6‘/;?77 e

Cavtima Phone #




