2003 LIMITED PARTNERSHIP
" UNIFORM BUSINESS REPORT (UBR) A" o

OlAFLE LHE i MEHE

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

SIGNATURE
Signature, typed or printed narma of registered agent and litle if appiicable. DATE
9. Capital Contributions $9m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK 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.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # ' STREET ADDRESS
NAME PATTERSON, JUDITH K TRUSTEE
streeT anoness | 408 CHANNEL DRIVE CITY-ST.7P
orv-st-ze | TAMPA FL 33606
DOCUMENT #
. STREET ADDRESS
NAME
TREET ACDA =1 =
STREET ADDRESS . = I i1 -
oITY-§T-2P 04,24 /031 i]lg"‘"l I
DOCUMENT # - - - ’ B o
_ STREET ADDRESS
NAME
STREET ADDRESS TY-S1-2 |
CITY-ST-2IP e l
DOCUMENT # g
DCUMEN STREET ADCRESS -
NAME
STREET ADDRESS -S1-1
ChY-ST-2P — e
DOCUMENT #
STREET ADDRESS
NAME :
STREET ADORESS CITY-ST-2IP
CITY-5T-2P ]
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDRESS ITY-5T-2p
CITY-5T-2P e

tion supplied with this fifing doegael qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
gture shall have the same legal effect as if made yader oath; that | am a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

14. | hereby cartify that the infor
indicated on this report is true and accurate and that my sig
the receiver or trustee empoweled to execute this report as

SIGNATURE: =~ ~SXACX KK? CrzEAN - 09[4020-—/0

SIGNATURE AND TYPED OR PRINTED NAME OF snc}nﬁm GENERAL PARTNER ' Date ’ Daytimes Phona #

DOCUMENY #._ A99000000715 _ r
1. Entity Name | & ]
FORT LEE, LTD. FILED : :
03 ARR 24 A 31
e R e SORETERY OF STATE
TAMPA FL 33606 TAMPA FL 33806 ,T,\L=L;.-.H . 532F, FLORIDA
2. Principal Place of Business 3. Mailing Address || I Im |||"“|“ Im"lm Ill“llm ‘l“l ““““l ||l|
Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ DUE BY MAY 1, 2003
Cily & State City & State 4. FEI Number Applied For
59-3571331 Mot Applicable
Zip Country Zip Couniry 5. Certficate of Status Desied [ ?g.ggq:\i::l:;tional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P ESQ.
HINES & ASSOCIATES P.A. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVE
TAMPA FL 33606 City FL Zip Code

- 82E100

CR2E003 (10/02)




