STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UB‘R)

¥ 6e80100

DOCUMENT # A98000001939 FILED
1. Entity Name
PLACE VENDOME Il LTD. .
03APR23 AM 9: 16
Principal Place of Business . Mailing Address SECRETARY OF STATE
12550 BISCAYNE BLVD.. SUITE 215 12550 BISCAYNE BLVD.. SUITE 215 TALLAHASSEE FLORIDA MJ“&
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
S S QIIIHlIlNIiIIIINIIINII R
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0858{”3 Appliad Far
Not Applicable
&ip Country p Country 8. Cerlificate of Status Desired ?i-:gq;:ﬁ::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K )
2200 MUSEUM TOWER : . Street Address {P.O. Box Number is Not Acceptabla)
150 WEST FLAGLER STREET
MIAMI FL 33130 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LlGNATUHE Signature, typed or printed name of registerad agent and tite if applicabile. DATE
9, Capitat Contributions " | 10. Amount of Capital Contrjbutions 11. MAKE GHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record. $1 428 eao'm in FLORIDA to date. / 3 0 é ? ¢0 SEE REVERSE S1DE 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)

2. f.¢ GENERAL PARTNER INFCRMATION | K& ADDRESS CHANGES ONLY
pocument ¢ | ASS000000891
STREET ADDRESS
NaME CASTLE ONE, LTD.
street ooress | 12550 BISCAYNE BLVD., SUITE 215 CTY-ST-2P
ov-st-ze | NORTH MIAMI FL 33181
oocuments | FGOO00000590
STAEET ADORESS
e YESTERDAY, TODAY, TOMORROW, INC. =LMLRINE N =g WA= ==
sTREET ADDRESS | 6670 LAREDO STREET R RV E AT IR R TR S N B T 35
cmv-st-2p | L AKE CHARLES LA 70607
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS
CITY -$T-7P
BITY-5T-21P
DOCUMENT # STREET ADDRESS J
NAME
STREET ADDRESS CITY-5T-2
CITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ¢
CiTY-ST-2IP s

14, | hereby certity that the information supplied with this f|ng does not quaufy for the exemption stated in Section 119. 07(3)(;) Florida Statutes. | further certify that the information
indicated on this report is true and accurale aad that hall have the same legal effect as if made under oaih; that | am a General Partner of the limited parinership or
the receiver or trustee empowecod o Ay Chapter 620, Flonida Statutes

@f/ﬂn SHA /z-/ﬂ. 395 PH- gl

NING &ausam. FRATNER Daytime Phana 4

SIGNATURE:-

snum‘runaunnpzn OR PAINTED HAME OF 5




