S1aFLE LMELR HENE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002272 FILED
" THE BEAR ON J0G, LTD R
i 03APR 17 AM 7: 30
‘ ARY GF STATE
Principal Place of Business Mailing Address TEEEgtH ! 'S} DEEI'FE[;]{[DA
8895 N. MILITARY TRAIL 8895 N. MILITARY TRAIL A
SUITE E-201 SUITE E-201 ’
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ” , m I ‘ || m m ! m II ”" "
— — - [RERIRRGAD T
Suite, Apt. #, etc. Suite, Apt. #, etc, \ DUE BY MAY 1, 2003 '
City & State City & State ‘ 4, FEI Number Applied For
' 65-0869621 Not Appticable
Zp Country . Zp Country 5. Certificate of Status Desired (] §g‘g65qlﬁ?:;ﬁ°na]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
" ’ Name
MCDONALD, DONNA
8895 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE E-201
PALM BEACH GARDENS FL 33410 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printad name of registered agent and tille if applicable. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 * 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 I K2 ADDRESS CHANGES ONLY
nocumen+ | PSBOCO0S4039 T A~
STREET ADDRESS
e THE BEAR ON JOG CORP. 3Ag NE £'> Ave |
sreeeT anchess | 3065 SAINT JAMES DRIVE CITY-S1-2P : "L% & ygs
arv-siop | BOCA RATON FL 33434 Deloay Bead %
DOCUMENT # STREET ADORESS
NAME T E>
STREET ADDRESS amv-si.2p N 0 Wi [ g m 38,05
CITY-S1-21P
DOCUMENT # . . - - N h
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-28
CITY -ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-sT
CITY-5T-2F Ln-srar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oSt
CITY-ST-2IP n-sTap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2p
CITY-ST-2IP o

14, | hereby certify that the information supplied with this filing doag not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signgtdre shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited parlnershrp or

the receiver of frustee empowered to execute this report as réqilired by Chapter 620, Flonda Statutes

SIGNATURE: ___SIQNAY e ARDIRED I (SIS
) SIGNATURE'AND TYPED OR PRINTEDNAME OF SIGNING GENERAL PARTNER "Data Caytima Phone #

AY 082000

CR2E003 (10/02)



