2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002778

1. Entity Name .

CONTINENTAL LAUNDRIES 56TH STREET, LTD.

FI_ED
03 APR 2B M3

Principal Place of Business Mailing Address - - -
10206 N, S6TH ST 23 FLORAL AVENUE © GECRETARY OF ST ATE
TEMPLE TERRACE FL 33617 KEY WEST FL 3340 TALL#’HJ"«SSEE FLOR[DA

Suite, Apt. #, . Suite, Api. #, elc. O )

uite, Apt. #, etc uite, Apl. #, eic ‘:’“EF BY MAY 1, 2003
City & State City & State 4. FE) Number 59.3549159 Applied For
. - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address oi New Registered Agent . _

HARKER, DENNIS M | e Dby

28 FLORAL AVENUE KEY HAVEN Sl fodioeg GO Bymion i 5P YL L J
7

KEY WEST FL 33040 |
& A Al FL | 3362

submits this stat nt fopdhe purpose of

8. The above named ¢
the obligations of re

anging its registered office or registereo‘agem, or both, in the State of Florida,/lam famjliar with, and accept

#4/19f =3

SIGNATURE Slgdglure-_—ty-p-ed or printed name ot rag;slered agent and title it applicabla. I DATE ’
8. Capital Contributions $150,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ' 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
pocuments | LO2000025185
STREET ADDRESS
NAME CONTINENTAL INVESTORS, LLC
streeT aporess | 601 BAYSHORE BOULEVARD, SUITE 700 F—
orv-st-ze | TAMPA FL 33606 BT TaTaE Il Sl v e
CEmLp o g b R e, gy Fg- ol W ¥ -1
EE;EMENT! STHEET ADDRESS 0472403 --01002--024  #5cb. o
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
CNAME o | _ e T -
STREET ADDRESS CITY-ST-7P T
eATY-ST-2P
DOCUMENTf STREET ADDRESS
NAME  *
STREET ADDRESS
R CITY-ST-7P
CITY-ST-28
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' CITY-ST-2P
; ST
CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 empowergedflo execute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: __/SE5MMT = 52ATEQUIRED %[4-@-03 ,

/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1¥  S8e6000

CR2E003 (10/02)




