2003 LIMITED PARTNERSHIP RS
UNIFORM BUSINESS REPORT (UBR) y

DOCUMENT #  A99000000250 FILED
1. Entity Name
8321 PINES BOULEVARD, LTD. 03APR 17 gy 7. .
SEC nE TAR
— : " : : RY UFSTAT
Principal Place of B Mailing Adc i AlE
12000 BISCAYNE BLVD. PENTHOUSE 810 12000 BISCAYNE BLVD., PENTHOUSE 810 TALLAKA SSEE FLopy 0A
MIAMI FL 33181 . MIAMI FL 33181
2. Principat Place of Business 3. Mailing Address qh/‘ ”I”l"ml mllllm "w"m"m"mllm ""”!"”lm “" I"l
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. |
i i} DUE BY MAY 1, 2003
City & State City & State - 4, FEI Number 65’0914684 .:z:):ep(:’::arble
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'gesm’?:ﬂuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNIVERSITY AND PINES, INC. .
12000 BISCAYNE BLVD, PENTHOUSE 810 Street Address (P.O. Box Number is Mot Acceptable)
MIAM! FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regisierad agent and title if applicable. . : DATE
9. Capital Contributions $1 W m 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! - 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
MENT #
DOCUME P99000014275 STREET ADDRESS
NAVG UNIVERSITY AND PINES, INC.
STREET ADDRESS
ST 00 1‘?0&(: EISCAYNE BLVD., PENTHOUSE 810 . CTY-ST-2P D001 BE222490]
TY-5T- MIAMI FL 33181 0441 7/03-~079--007 seldl 2
D
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
oY - S1- 7
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS
CITY-ST-21P
CITY-S8T-2IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-ST-21P ]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CIFY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption 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 shali have the same legal effect as if made under oath; that ! am a General Partrer of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Siatutes

Lov jREARN.D A-/3-03
) , ”2@,. . 305-%91-4 §£0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER J Cate Daytima Phona #

SIGNATURE:

1y 8980100

CR2ECO3 (10/02)



