2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) B F\LED
DOCUMENT # A99000000193 W

1. E MNarm
Gl ER ENTERPRISES, LTD.

P ] P f B, iling Add -
EIGR GRS SDibiRe SRRE SRR sunome _ MJ H
975 ARTHUR GODFRE_Y ROAD 975 ARTHUR GODFREY ROAD
o e “Ill““l .“'I llm “m “‘H “"\“m “m “\“ ““‘ \““ m\ “I‘
2. Principal Place of Business 3. Mailing Address m‘
ite, M, . ite, Apt. #, etc. ?
Suite Apt_‘ elc | Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State, City & State 4. FEI Number §5-()8969(2 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8'75 Addilional
i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
GILLER, NORMAN M '
975 #1 ST STREE]" SU"‘E 40% Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL. 33140
City FL Zip Code

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

SIGNATURE ‘ -
Bignature, typed er printed name of registerad agent and title if applicable DATE
9. Capital Contributions $2.542,172.00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFURMATION

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.

STAPLE CHEUR HERE

AV 8502000

CR2E003 (i10/02)

Ty GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
occuent¢ | POS000007208 STACET ADDRESS
e RELLIG, INC. :
snr sooness | 975 ARTHUR GODFREY ROAD i
orvsr.ze | MIAMI BEACH FL 33140 pr-srap
oV S0001 TPmaEa i=
STREET ADDRESS :
NAME U"‘?s"dSe"D -~ 1f14R~~01 1 ﬂ*r a5 1
STREET ADDRESS CITY-ST- 2
GiTY-S1-21P o
DUCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
NaME
STREET ADGAESS
CITY-5T-21P
CITY-ST-2p
DOGCUMENT ¢ ‘ STREET ADDRESS
NAME
STREET ANGRESS
CITY-ST-7iP
CTY-S1-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and gccurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limitec partnershlp or

the receiver or trustee empowergd Jo execute this report as required py Shapter 620, Florda Statutes
260 555
YU e e
,s\v%@[ HHERBINe | Ml&a {-x- 03 (32

\_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:




