LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A G 900000280/

1. Entity Name

Universal Ol got Qssociates, Ltd.

FILED
2002 HAY -8 AMII: 15

DIV1LION GF CORPORATIONS
i ALLAHASSEE. £1 ORIDA

- DO NOT WRITE IN THIS SPACE -

i

"DO NOT WRITE 1N THIS SPACE

2, Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc. Suite. Apt. #. etc, . R I AN T K
4,32 Hazelbn Lane 43 _Quyvied Uve .- - =, PUEBYMAYL
City & State . City & State 7 4. FEI Number Applied For
Lakeworth, Florida Hanha SS€+, N\J[ od 3(03\)53‘7/ Nol Applicable
Country U’) F\ Zip Countryu 5 iq 5. Certiﬁcatti E)f Status Desired 0 §i‘165’:‘3:g“°“3'

 _INTHIS SPACE -

1020 -

7. Name and Address of Current Registerad Agent

M Q1 Corpurahod  Sysk Mo

DO NOT WRITE

Street Address (P.O. Box Number is Not Acqeplabfe}

o0 Soudty Pine Tsland Rcmd

City

Tlantation

ey

ko

FL I Zip Codeiaﬁlg/

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen and tile if applicable.

DATE

9. Capital Centributions
as Shown on recerd.

+1,%30, 000

10. Amount of Capital Contributions

in FLORIDAo date. ¥ | | | 277

- -SEE REVERSE SIDE FOR FEE INFORMATION

11" MAKE CHECK: PAYABLE TO. DEPT: OF STATE

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.

TCR2E003B {12/07)

12. GENERAL PARTNER INFORMATION
picMenTd | B9 FOOOO000 TS ‘ sméﬁr'mdkﬁss
NAME E5¢ AsSogiates, L. ol :
smeraoress | Yz Gayvrien Ove [ -
CITY-$T-2IP Hanhassed, U\[ 1HO30 B
MENT # B N PR
DOCUME *STREETADDRESS |” 7
NAME O
STREET ADDRESS Lo
Y- ST 2P
CITY-ST-2P .
' ) e . 4
I_ DOCEMERT STREET ADDRESS [ - : :
NAME W - o L P o .
STREET ADDRESS . , — — : S -
st OT WRITE .
"DON E.
DOCUMENT # g : o DA - L
warwss) . IN THIS SPACE -+
STREET ADDRESS o A - T T
Criv.$. 4P A S e .
wl or.srap e T s B
& 7 ‘.
1 DOGIMENT # D N
I - STREETADDRESS | . -
s | NAME R )
= . . .
| STREET ADDRESS L
‘ I “OITY-57- 7
{_Ifd cv-81-7P JGmY-31-28:
1 DOCUMENT # o
o STREET ADDRESS
TiONAME S
i} STREET ADORESS e F
Y-S 2P
CITY-5T-2IP L .

14. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thal my signalture shall have the same legat effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or rustee empowered to execute this report as required by Chapter 620. Florida Statutes

W Q)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

‘z/i»/o:-

Date Daytime Phone #




