2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARS ASSET PARTNERSHIP, LTD.

A98000002697

Principal Place of Businéss
959 MOON LUSTER DRIVE

CASSELBERRY FL 32707-3438

Mailing Address
959 MOON LUSTER DRIVE

CASSELBERRY FL 32707-3438

2. Principal Place of Business 3.

Mailing Address

APFRL g,
AN
FILER

T

NI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FE! Number 59'3487157 Applied For
Not Applicable
Zi Zi Count iti
P Country P ourtry 5. Cenificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

ISAACS, ALBERT

859 MOON LUSTER DRIVE Street Address (P.C. Box Number is Not Acceptable)

CASSELBERRY FL 32707-3438
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of regisierad agent and litie if applicabla

DATE

9. Capital Contributions
as Shown on record.

$4,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIOE 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 | EEY ADDRESS CHANGES ONLY
DOCUMENT #
NAVE ALBERT ISAACS, TRUSTEE SIRCETAUDRESS
streer anoress | 959 MOON LUSTER DRIVE
erv-s-ze | CASSELBERRY FL 327073436 omestap
DOGUMENT # -
e STREETADRES 200010409532
STREET ADDRESS st U7 N300 7120 %576, 25
CITY-ST-21P
DOCUMENTS | " o i e I
STREET ADDRESS
NAME
STREET AGDRESS
Tvsap CITY-ST-IIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
| omv-sr-ze ciny-st-ap
" DOCUMENT ¢
. STREET ADDRESS
NAME
| STREET ADDRESS
i it CITY-ST-21P
| DOCUMERT# STREET ADDRESS
NAME
' Stheer apDRESS
P CITY-ST-2IP

14. | hereby certify that the information supplied with
indicated on this report is true and accura
ihe receiver or trustee empowered

SIGNATURE:

and that my signaturg

g this rgport as requifed by Chapter 620, Florida Statutes

lling does™wpt qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify M!h’e information
shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

/ -/ 203 V97, 36072 %

Date Daylime Phone #

iv  £59.000

CR2E003 (10/02)



