LA LD W IR TTENE

2003 LIMITED P2
UNIFORM BUSINESS REPORT (UHR) -

PARTNERSHIP.

DOCUMENT # ~A99000000522 L

1. Enlita Name

ESOR ENTERPRISES, LTD.

¢

Principal Place of Business
16 ISLAND AVENUE, #4D

MIAMI BEACH FL 33139

Mailing Address
16 ISLAND AVENUE. #4D

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address
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TELL: 'T" OF STATE

H
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Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.0918352 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

DANIELS, NICHOLAS M ESQ.
C/Q THERREL.BAISDEN,.P.A. -
ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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 Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. o DATE

9. Capital Contributions $2 843,433.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! * in FLORIDA to cate, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
vocument¢ | PO9000029728 STREET ADDRESS
NAME ECL, INC. -
srreer aporess | 16 [SLAND AVENUE, #4D S GO0l 2eE 1 E=0
_eT. ] » [ ooulivon J —
crvsr27 | MIAMI BEACH FL 33139 02721003~ 0ES=-002 #4371
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-§1-2P )
DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Convestze | I R R -
UMENT # , St T T e M
Doc STREET ADDRESS cffa il ' -
NAME RE ANV iy vy SN
STREET ADDRESS P i
oT-sT-2P ] AN 00 1259 6/ 730
v " T Li -
DOCUMENT # -~ - _
NAME STREET ADDRESS 02A0803--0i079--01 T #4588, 75
STREET ADDRESS CITY-ST. 2P w /
CITY-ST-21P o \ / .
DOCUMENT #
o STREET ADDRESS / 7 /l u
NAME .
STREET ADDRESS {1
TITY-5T-7P
CTY-ST-ZF  [eq

14. ( hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
the receiver or trustee empowered 10 execute

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is repart as required by Chapter 620, Florida Statutes

/ s@terniouGe [ 2l PTG
SIGNATURE: ¥V SIONAZPLa e QUIARR. . [ou. 403 " pag s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7 4 / Data f Daytime Phone #
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CR2E003 (10/02)



