.2003 LIMITED PARTNERSHIP
“UNIFORM BUSINESS REPORT (usm

DOCUMENT # A98000002467
1. Entity Name 4 E, D
LNR HARBOR FUND LIMITED PARTNERSHIP NO. Vill t/ F i L
‘0‘3 wat 22 M8 0D
Principal Place of Business Mailing Address -
760 NW. 107TH AVENUE. SUNTE 300 760 MW, 107TH AVENLE. SUITE 300 . PREYAR f DF A f‘ :1
WA FL 33172  MIAMI FL 33172 F5UTE Tt
2. Principal Place of Business 3. Mailing Address I"'" I|I'I Ilm llll 1"'
i i |
SLie, fpt. #f etc._ | N | Suite, Apt. #, etc. DUIF BY MAY 1, 2003
| 16‘01 Washingtou Ave., Suite 800 :_'_51601 Washington Ave., Suite 800 4. FE4 Number 6E.087999() Applied For
Miami Beach, FL 33139 _|/Miami Beach, FL 33139 , Not Applicable
| ; - | " 5. Certificate of Status Desired 1 ?g'g?q ;gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LNR HARBOR FUND GP VIIl, INC. :
760 N.W. 107TH AVENUE, SUITE 300 Slrget Addrass {(P.0. Box Number is Not Acceptable} .
MIAMI FL 33172 [ 1601 Washington Ave., Suite 800 |
| .. Miami Beach, F1. 33139 :
Cit, FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its 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 printed name of ragistered agent and title i applicable . DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Gontributions 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 13, ADDRESS CHANGES ONLY
ocument# | P98000092260 ) . '
STREET ADDRESS
e LNR HARBOR FUND GP VIH, INC. :1691 Washmgton Ave., Suite 800
smeer aooress | 760 N.W. 107TH AVENUE, SUITE 300 S iMiami Beach, FL 33139
CITY-5T-7Ip MIAMI FL 33172 - \
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS CITY-ST.ZP __:E: RNy o LT e
ciny-ST-2p (P2 =T AT =120 #k14], 20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
OITY-5T-2IP o
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS Y-S
CITY-ST-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS -
CIY-ST-2IP &
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S ——
CITY-$1-2p o

14. | hereby cerify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee emoowereq 10 8x@ Eute this report as requued by Chq‘pter 620, Florida gtatutes

BY. Ar-hd 3. Litherman, imrtag Er: (e Barbor Funs @p, vid TRC
SIGNATURE = iﬁmﬁ:@ @UERED v/pfo 7 303/6?5"5"500

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ Bate a\mma Phone #

Av 22000

CR2E003 (10/02)



