2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002689
1. Entity Name Fﬁé
PAUM BEACH PROPERTY INVESTMENTS, LTD. ER .
Princigal Place of Busines Mailing Address } 8
150 ALHAMBRA CIRCLE. SUITE 800 : 150 AIS&AMBRA CIRCLE. SUITE 800 ) t A .
CORAL GABLES FL 33134 CORAL GABLES FL 3913 TALEA H‘;\_ oL BE
2, Principal Place of Business 3. Mailing Address HIIIII] ml mll Wm "m "m ml’
Suite, Apt. #, etc. Suite, Apt. #, elc. P ‘
Qile 8Y MAY },_2003
City & State City & State 4. FEI Number 65-08351 82 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired E } ?ese'gesqlﬁ?;gﬁona'
. §. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
v ‘
S&K PROPERTY MANAGEMENT, INC. . o
150 ALHAMBRA ClRCLE, SUITE 800 Street Address (P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 titla if applicable DATE
.8 Capital Contributions $2,(m,0w_m 10. Ameunt of Capital Contributions 1. MHKE CHECK PAYABLE TO FL. DEPT. OF STATE
‘- as Shown on record. in FLORIDA to date. SIEE AEVERSE SIDE FOR FEE INFORMATION

j 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.

L

CR2E003 (10/02)

T GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # M97775 STREET ADDRESS
NAME ALLCONCEPT, INC.
steeet aooeess | 150 ALHAMBRA CIRCLE, SUITE 800 CTY-S7-2P°
orv-s.ze | CORAL GABLES FL 33134 L T R i L o el N |
- T AT AT e Dol I 1 zac
DOCUMENT 4 STREET ADDRESS /I3~ LT 45 Mﬁ"‘ .10
NAME V
STREET ADDRESS CITY-S7-2IP
CITY-ST- 7P N
ME
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-§7-2P
CITY-ST-7IP _
DOCUMENT 4
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
u| omr-st-zp —
r
o
F DOCUMENT 4 STREET ADDRESS
o | name -
D | STREET ADDRESS CTY-57-21P
5| cmv-srae _
4] DOCUMENT £
? STREET ADDRESS
2| name
| STREET ADORESS CITY-57-7IP
CITY-57-2P 7

14. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tjustee empowered to execule this report as required by Chapter 620, Florida Statutes

IS 'oﬂ/w QL\&\H@ - HW,-095S

SIGNATI.IRE AND PED OR PHINTE i NAME OF SIGNING GENERAL PARTNER ) Date Daytime Phanae #

SIGNATURE:

AY 0691000



