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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A99000000960 FILED
1. Entity Name
BECKER PARTNERSHI, LTD. UIMAR 1T A= 42
—— : — “"(JPEFH ¥ OF 5h\“~
16205 PORT DICKINISON DRIVE V6288 PORT DICKINISON DRIVE TALLAMASSEE, FLORIDA
JUPITER FL 33477 JUPITER FL 33477

i S — UG A

2. Principal Place of Business
L7

Suites Apt. #, etc. Suite, Apt. #, etc.
Hie feL T e ) wie Ao B e _ DUE BY MAY 1,2003
City & State City & State 4. FEI Number 65‘0930270 Applied For
Not Applicable
Zip ntry Zip. Country i : $8.75 additional
g% Zpﬂ %J / &4 5. Certificale of Status Desired O Fee Required
"'8. 'Name and Addres{ of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECKER, STANLEY R ' _
16285 PORT DICKINISON DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

B. 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
Signaturs, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $6 150,000.00 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 TH!S 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
DOCUMENT ¢

wse | BECKER, STANLEY R e W IRIM RN K ol L e 1
stree aporess | 16285 PORT DICKINISON DRIVE crv-st 2 T3 L0118 ¥#F570, o0
CITY-ST-2IP JUPITER FL 33477 ) -

z:;léMENT ¥ ORAN. HILARY B STREET ADDRESS

sTREET ADDAESS | 1427 NORTH ASTER STREET o e ) T T
cov-st-zp | CHICAGO IL 80610

OOCUMENT # ' STREET ADDRESS

NAME SALINGER, BETSY B

STREET ADDRESS | 21604 WEST PASEQ SERRA CTY-ST-2p

cmv-st-ze | MALIBU CA 90265 -

DOCUMENT # STREET ADDRESS

NAME BECKER, JONI JOY i

steeT achess | 245 EAST 63RD STREET, APT. 1817 CITY-5T-2Ip

crv-st-ze | NEW YORK NY 10021 -

E:;EMEN” STREET ADDRESS

STREET ADDRESS .

CITY-ST-7IP om-sree

EESEMEN” STREET ADDRESS

STREET ADDRESS

oy ST.7 CITY-ST-2IP

14. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere pcute is report as required by Chapter 620, Florida Statutes

Y

SIGNATURE: ___ SKIHNY

SIGNATURE AND TYPED ORPRINTED *AME OF SIGNING GENERAL PARTNER Dala Daytime Phone #

Q604 WM@;} 3/ s// 3 Jesous ~/agqy

Iz imn

(A%

CR2E003 (10/02)



