v e b

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBRL Lo

DOCUMENT # A98000002838

1. Entity Name
UNICORN DEVELOPMENT LIMITED PARTNERSHIP

FILED
03SEP 24 AMID: 10

Principal Place of Business Mailing Address t_t,‘ Ld T i

6050 5TH STREET. SW. 6050 5TH STREET. SW. . ALLHH'\SSE-F H.UINDA

VERD BEACH FL 32969 VERD BEACH FL 32968

2, Principal Place of Business 3, Mailing Address q J}llll” mlllm ‘lm |Ill| ||“| |||” ||m ||||| “ll‘ ||’|| "m |I|“||l
Suite, Apt. #, etc. Suite, Apt. #, elc. T

DUE BY SEPTEMBER 24, 2003

City & St ' City & State 2. FEI Number 503547351 Appliod For |
R Not Applicable

Zi Count Zi Countr . m
P niry i v 5, Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W - . : e
979 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32063
City FL Zin Code

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

SIGNATURE
Sigrature, typed or printed nama of 1e(yisterad agent and litle if applicable DATE
9. Capital Contributions $1w 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA tc 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 ADDRESS CHANGES ONLY

pocument¢ | V19482 STREET ADDRESS
NAME UNICORN ASSET MANAGEMENT, INC.
sTReeT aooress | 6050 STH STREET, S.W. T e e =
e 0 T EL s CITY-ST-2P []L".jc:ig:ﬁ = 1 I o i A
3 VERO BEA 32068 ||9# 248N HRR - 005 e O
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-7P
CITY-§T-2IP .
DOGUMENT ¢ STREET ADDRESS
 NAME
STREET ADDRESS CTY-57-217 - o T
oY -ST-2p -
” DOCUMENT
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2PP
CITY-ST- 24P _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21p
CITY-ST-2IP -
DOCLMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-31-7P
GITY-5T-2P o

14, | hereby certify that the Information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(}), Florida Staiutes. | further certify that the infermation
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 empowered to execute this report as reguired byChapter 820, Florida Statutes

SIGNATURE: / SM D / 1-2-2) 7727562578
‘———s Im "?FDEH&!IMTED NAMT SIGNING GEI{ERAL PARTNER Date Deaytirma Prions #

cror otare s NISEG

CR2E003 (4/03)



