2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  A98000002890

1. Entity Name

LARAMIE FLORIDA SHORES LIMITED PARTNERSHIP

FILED
03 MR 18 PMI2 00

g +EB8100

Sd A el AW P A A ]

Principal Plage of Business . Mailing Address
500 N. BROADWAY. SUITE 239 500 N. BROADWAY. SUITE 239 SECRETARY OF STATE
JERICHO NY 11753 JERICHO NY 11753 TALLAKASSEE, FLORIDA
ite, Apt. #, etc. Sulite, Apt. #, 2
'Sune p etc uite pi_ etc DUE BY MAY 1, 2003
City & State City & State 4. FEtNumber  {4-3467727 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?esa'ggql?;dci‘m"al
6. Name and Address of Current Registered Agent _ . _ . . .. T. Name and Address of New Registered Agent
Name
CB RICHARD ELLIS, INC.
201 S. ORANGE AVE., SUITE 1500 Street Address {P.O. Box Number is Not Acceptable)
., "
_ATTN: MIKE PAPACOSMAS .
ORLANDO FL 32801 oy FL |7 v

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regxstered agent.

SlGNATURg

Signature, typed or printad name of registered agent and title if applicabls. DATE
9. Capital Contributions (m 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $950’ 00 in FLORIDA to date. C’SO_ODD SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. RETAFES
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13, " ADDRESS CHANGES ONLY
cocument2 | FO8000007069 STREET ADDRESS
NAME LARAMIE EDGEWATER, INC.
streeT aoness | 500 NORTH BROADWAY, JERICHO ATRIUM S
CITY-57-1IP JERICHO NY 11753 . POl ATl SOET
DOCUMENT # STAEET ADDRESS N2/ 150301023108 k=26,
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOGUMENT # STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-$T1- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and ccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowergf 1o uits epart as required by Chapter 620, Florida Statutes

smmM namEﬂ/Aﬂl&%w ﬁcs"affd 3/!"/0} 674%5’3‘*5’"9@0

[smunruns AND TYPED OR PRINFED NAME OF SIGNING GENERAL PARTNER | Daytima Phone #

CR2E003 (10/02)



