-~ 2003 LIMITED PARTNERSHIP
.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A980000

1284000,

the receiver or trustee empowered to execute this g

SIGNATURE:

-3,/44 05 3K L6S 2270

Daytime Phone #

' 5
1. Entity Name
PORTSMOUTH BUSINESS CENTER ASSOCIATES, LTD. K—/
Principal Place of Business Mam Address
ON BLVD.. #29. SUITE 342 XON BLVD.. #29. SUITE 342
ORANGE CITY FL 32763 ORANGE CITY FL 32763
M W;em Al yjamy priTanst Bd %y 2
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2003
ANCE Y A 3A6| pnped LTy, PLIZS
City & Stale City & State 4. FEl Number 59.3536933 Applied Far
. | Not Applicable
Zip . Country Z Country - - $8.75 additional
(% ?2é3 j; 24) 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ~ - - ~7. Name and Address of New Registered Agent
4 _ | Name . ; - o I
“"RYAN; MIGHAEL
215 NORTH EOLA DRIVE Street Address (PO Box Number is Not Acceplabre)
ORLANDO FL 32801 - -
City FL Zip Cede
8. :fhe above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or printed name of registerad agent and titie if applicable, DATE
9, Capital Contributions $200 000.00 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 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 13. ADDRESS CHANGES ONLY
ocoment 2 | POBO0DDBT 155 _ ' ﬁ)cl 8-
e PORTSMOUTH BUSINESS CENTER, INC. swerovess | 2 €1 paTEAPRIE Fd B 342, =
streer aooress | 2587 CENTER PRISE RD #342 e
av-size | ORANGE CITY FL 32763 W hCHMGE T, L 32767 2
o
DOCUMENT # 4 1
STREET ADDRESS [&]
NAME
STREET ADDRESS ~
CITY-5T-21P SO EOnEl 2
kil T AT A T S :
DOCUMENT # —— e e - STREET ATTRESS PR s T 2R - e e
NAME
STREET ADDRESS
CITY-ST-2Ip
CITY-ST-2IP I e o o
O s T s
DOCUMENT # ~ L B -
oy STREET ADDRESS [}J'?'-‘ ’U'J-r"-u Tea--Ts " #8437, 50
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7P
CITY-§T-2IP -
DOCUMENXT # REET ADDRESS / / 2 K/
NAME -
STREET ADDRESS . 4 \
CITY-57-21P e e
14. | hereby certify that the information supptied with this filjgd pldualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that g#y si p'Shail have the same legal effect as if made under oathy; that | am a General Partner of the limited partnership or



