L " e

?a-.‘ -

2003 LIMITED PARTNERSHIP :

““UNIFORM-BUSINESS REPORT (uan) ; o
DOCUMENT # A98000002745 .
1. Entity Name ‘ [

POINCIANA/GREENWALD i, LTD. Fil.t

03 kit 22 M 800

Principal Place of Business Mailing Address ’ . CcrrTETA ,3\{ ro r: A "Fi
P.0. BOX 770168 18529 SW. 107TH AVENUE Ui AL v
MIAMI FL 33177 MIAMI FL 33156 M_‘_h BRARE PLnius

PRGN [0 FHE

I S HII RN ||l|||||)|HI\HII\IIIII!IIIHIH
SAmE

Suite, Apt. #, etc. Suite, Apt. #, etc. .
Y P © . P DUE BY MAY 1, 2003

] gsme - f City & State 4. FEI Number 50005424 ' Applied For
ﬁ M/, L 6 2 Not Applicable
. 4 .
t] Zi t i
% j /(5 7 % A P Ceuntry 5. Cenrtificate of Status Desired ﬁ fg'ggq S;i:&nonal

= s oo ..6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1¥ 980100

TZ2h 200/ LEVINE /7 TormeWenT ot

b

)? gidre (PO. fg»%?ber \%A?ep%

/Bl _ FL | 538%s57

ig statjwent far the ﬁlrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famyfiar with, and accept

— Z)GW/[L B LEVInE VA 20 -03

aame ul\aghsd agent and 118 7 SPPIERmn oate

9. Capital Contributions 10. Amount of Capital Coniribut 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1,000.00 in FLORIDA to date. %, 20000 SEEREVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B/E 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.
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