2003 LIMITED PARTNERSHIP .

UNIFORM BUSINESS REPORT (UBR) = - - ..

1211000

DOCUMENT # A99000000604 i »
1. Entity Name FE E_““‘ i
ELIEABETH FAMILY LIMITED PARTNERSHIP Lt i
b 03 HA
4. Principal Place of Business . Mailing Address I
‘1/ GR&’E ISLE DRIVE. #1104 1 GRO%E ISLE DRIVE. #1104 HE £
. -QOCONUT GROVE FL 33133 COCONUT GROVE FL 33133 T ; K
A 1
2. Principal Place of Business 3. Mailing Address - .
Suite, Apt. #, etc. Suite, Apl. #, elc.
e ApL T, €le uie. Apl. 7. ele DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.09‘[3093 Applied For
Naot Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent CTE ) 7. Name and Address of New Registered Agent
Name
CAMPBELL, MELISSA
1 GROVE ISLE DRWE, #1104 Street Address (P.C. Box Number is Not AccELilabre)
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entify 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 registerad agent. -
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. DATE
8. Capital Conltributions ' $2’500'(m_m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. BEPT. 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 CNLY ! -
_ — — — N
oocuwen + | PIB000031113 STREET ADDRESS A0 1 355201 4 2
e ELIZABETH FAMILY, INC. (3 20T~ I04==013 k%47 50 g
streer anoness | 1 GROVE ISLE DRIVE, #1104 oy Q
cmv-sr-2¢ | COCONUT GROVE FL 33133 Sr-ar S
DOCUMENT # ' &
STREET ADDRESS . - _ O
NAE 2 T T s Lol T I |
STREET ADDRESS OIY-5T-2 D3A5A3--010R0--011  #437.50
CITY-ST-2P
DOGUMENT # STREET AD"DbRE-SS . ST -
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP o o T o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
i| omy-s1-2P
'"| DocUMENT #
STREET ADDRESS
NAME
t| sTReET ADORESS
CITY-ST-2IP
, |~ cimy-ST1-21P
1
! zg;ﬁm” STREET ADDRESS "M THOMAS
1| STREET ADDRESS e
CITY-ST-2IP
CITY-ST-ZIP

14, | hereby ceriify that the information supplied with this filing does not qualify 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 shall have the samae legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exacutg4his repor! as.required by Chapter 620, Fiorida Statutes
‘ ; 155 M A1 558 CaymPBELL, S,

Aot A et = o i

SIGNATURE: Lzt Ergitarm i L oeT omny e 2oy 3 BOKESYINE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data * Daytima Phona #




