2003 LIMITE.D PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000797

1. Entity Name

LANDERS AND ASSOCIATES PARTNERSHIP, LTD.

FILED
2003APR-1 AMIO: 18

Principal Place of Business Mailing Address DWx J;bN "\f‘ ("‘ORP[J ATIOHJ
P.O. BOX 522162 P.0. BOX 522162
MIAM) FL 33152 MIAMI FL 23152  ALLAHASSEE, FLORIDA

2, Pr|nc1pal Place of Business 3. Mailing Address Hml“ |I|| mll !lm |l”| |||H ||]” Ilmllm |I||| |I|l”m| ’ll‘ IIII

Vi o ST 7/985 Alw o ST

Sune Apt #, etc. TSuite, Apt. #, elc.
DUE BY MAY 1, 2003

Clty & Sta!

lev & State 4, FEI Number Apptied For
,,/}EM ‘ | / 172 65-0922240 _

Not Applicable

Zl[i? ?/2 a Country 35/02’ a Country 5. Certificate of Status Desired O ggﬂ';glﬁg;ﬁonal
B 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORATION s ‘Add O RN oA -
rg re. .0. Box Number is Not Acc e
100 S.E. 2ND STREET, 28TH FLOOR /98" JRu) 30 S
MIAMI FL 33131 ’

" Midwt FL | 33722

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. |1am famifiar with, and accept
the gbligations of registered agent.

SIGNATURE
- Signatura, typed cr prinied name of registered agent and litle it applicable DATE
9, (fapital Contributions $3 000,000.00 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 1a. ADDHRESS CHANGES ONLY

Document# | POS000030435 :
STREET ADDRESS / ? ,(j ;

v LANDERS GENERAL PARTNER, INC. /7S M.w. 3031/,

STREET ADDRESS ’

P.0. BOX 522162 ov-s1-2p I~ -

crv-sr-ze | MIAMI FL 33982 it J

DOCUMENT # STREET ADDRESS /

NAME

STREET ADDRESS

. CITY-ST-Zip

CITY-ST-ZIP

DOCUMENT # B i ) ‘ ) -
STREET ADDRESS

NAME |

STREET ADDRESS -
CITY-ST-2IP

CITY-8T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-ZIP E

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIp

CITY-8T-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-ZIP

14. | hereby certify 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 tryq and acgurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
he receiver or trustea empgered to £xecute this repart as required by Chapter 620, Floridg Stalutes

SIGNATURE: Sﬂ@NATURE@@%%{%E RS 3 )4/3 JON7-7%

.
SIGNATYAE AND TYPED OR PRINTED NAME OF S‘IGNING?NEHAL PARTNER Date Daytime Phone #

¥ 9520100

CR2E003 (10/02)



