STAPLE CHECK HERE

SIGNATURE ANDTYPEDbH PRINTED NAME OF SIGNING GENERAL PARTNER Date - - .Daytime Phone #

._..2003 LIMITED PARTNERSHIP
‘'UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # A98000002380 -
1. Entity Name :

LAPRES-WALLACE GROUP, LTD. -

FILED

Principal Place of Business Mailing Address 2003 AUG -8 PH I": | 2
10555 S.E. TERRAPIN PLACE. F-203 10555 S.E. TERRAPIN PLACE. F-209
TEOUESTA FL 33469 ) e _;__TEOUESTA Fl._%sﬁ_ﬂ . ot ’ 2 *s@i:_g o f
2. Principal Place of Business 3. Mailing Address ”mmmnﬂmmﬁnmﬁ“mnmmﬂ
1o Mangrove Bay Wﬁv L10 Mangrove Bay a&v

Sﬁzﬁm #l‘e‘zt.COL .Y, Afl " (é;OL DUE BY SEPTEMBER 24, 2003

City & State City & Stateh 4, FEI Number 65-“8 1 Applied-For

j\)ﬂ T{er FL T fes . A T3 Not Applicable

. ¥
-33\4,-11 Cou\nj% A ZL%} 17 Cokujtr‘%'\ A 5. Certificate of Status Desired O gg'gs’q&?g;uonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
WALLACE, ROSEMARY L Rosemary L. Wallace

055 S.E. TERRAPIN PLALCE, F-203 _ Street c};jress _Box Nuthber is Acceplgble) A_ I
i 0 namﬂ igmfgh A Wl
TEQUESTA FL 33469 - . \f ﬂ)‘-

o _JUpires — FL | “8%% 9

8. The above named entity submits this statement for the purpose of ehanging its registered office or regist'ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title it applicable DATE
9. Capital Contributions $1 500, mm 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
asShownonrecord. . o ____ b iN.ELORIDA to date R = |« o BEE.REVERSE. SINE FOR FEE INEGRMATION <c._|
A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED 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. GEMNERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS |
NAME WALLACE, ROSEMARY L TRUSTEE
staeeT aoorsss | 10555 S.E. TERRAPIN PLACE, F-203
cre-si-ze | TEQUESTA FL 33469 eIrY-s1-27
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP oimy-st-2¢

el T T e Baw T i T Do B

::;Iémmf STREET ADDRESS f"| 30301 007-~004 #4925, 25
STREET ADDRESS Cv.si.2F
CITY-S7-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST.7P CITY-ST-ZIP i . o
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS S
CITY- S-2IP ST

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W JZLU]EM& =D /rj/o/o 3,

1y 221000

CR2E003 (4/03)

sy



