2003 LiMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A98000002136
EED

" "&6 BROKEN SOUND PARKWAY LIMITED PARTNERSHPP
03 JAN30 AH 9 31

Principal Place of Business Mailing Address

6700 NW BROKEN SOUND PARKWAY 6700 NW BROKEN SOUND PARKWAY f)f 1151' :3‘ { 3 n NN
SUTE 201 SUITE 201 © A CSEQ FLORIDA
2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65-0903389 Applied For
Not Applicable
Zp Country L Country 5. Cerlificate of Status Desived [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent oo T - - 7.~ Name and Address of New Registerad Agent
Narme
GOLDBERG, LES
6700 NW BROKEN SOUND PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON FL 33487 ‘ ,
City FL Zip Code

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

et e - h .
T ~ L =, a4k

SIGNATURE — —
Signature, typed or printed name of registered agent and title if applicabh, L - me e - . . -t f CATE « ™
9. Capital Contributions $701 000.00 10. Amount of Capital Contributions 11. MAKE 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 REG!STERED 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 ADDRESS CHANGES ONLY

DOCUMENT # P98000062692 AS';HEE[ ADDRESS
HAME G&G BROKEN SOUND PARKWAY CORP.
sTaeeT Aporess | 6700 NW BROKEN SOUND PARKWAY A
orv-st-ze | BOCA RATON FL 33487
DOCUMENT # '

STREET ADDRESS
NAME '
STREET ADDRESS
CIFY-$T-ZF s 3]

Lt W Y T = N =
. .f':P —— eln S "

DOCUMENT # TREET ADDRESS COLEA0A03--01073--007 #4526, 25
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT #

STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-7P
CHY-ST-2P -
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P. -
DOCUMENT # STREET ADDRESS '
NAME , ' RE - o L Nﬂ@
STREET ADDRESS ®) -
CITY-5T-2P cry-€1-21p R T‘A S

iling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

‘eport as required by Chapter 620, Florida Statutes
fLIRE RECENAND T, - JUSAN JAN 2 4 2003 N6/~ 99y - awcf

¥ SIGNATURE A}dTVPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

14. | hereby certify that the information supplied with thi
indicated on this report is true and accura t
the receiver or trustee emp:

SIGNATURE:

AV vEZP000

CR2E003 (10/02)




