STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP g&&%
- UNIFORM BUSINESS REPORT (UBR F\LED

DOCUMENT # A99000001122

~ 1. Enti
PLANTATION CENTER PARTNERS, LTD.

Principal Place of Business Malll Address

777 BAICKELL AVE. STE. 1200 BRICKELL AVE.. STE. 1200

MIAMI FL 32133 MIAMI FL 3313

I — BRI EER RA
Suite, Apt. #, etc. Suite, Apt. #etc. *

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number f Applied For
o= 093941 Not Appiicable

i Zi Counts iti
Zip Country P ountry 5. Certificate of Status Desired | ?g'g‘:’q S?;:guon&
6 Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
a - = T e e e = e
“LEVENSHON, IRA M ,
777 BRICKELL AVE., STE. 1200 , Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submils this statement for the purpass 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

Slgnatura, typed or printed name of ragisterad agen and title it applicable. DATE
9. Capital Contributions $1 ,000.00 10. Arncunt of Capital Contributions 11. MAKE CHECX 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.
N NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner,
125 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
AV PLANTATION CENTER PARTNERS, LLC STREET ADDRESS
S%eer aonkess | 777 BRICKELL AVE., STE. 1200
orv-st-ze | MIAMIE FL 33131 CITY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-ZP
“ST-2I — T S T
o ST-2¢ = TR1N H bl N el e
I P . . A e e _r s 1 e wj. _
DOCUMENT 4= : ] B A5 A AL S LS | 1 ﬂ 2
RAME
STREET ADDRESS Y
CITY-ST-ZIP brmy-§t-27
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P ir-ST-ap
DOCUMENT # STREET ADDRES
NAME E ORess
STREET ADDRESS CTY-5T
CITY-ST- 2P -Stae
OCUMENT # .
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS Ty-sT
CiTY-ST-11p sy
14. | hereby cartify that the information supplied with this 1|hng does not uanfy for the exermption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha g Y fug ihe same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execuls

er G%tmda Stal rzs‘/m
@UHF‘? (o % /4MMI e

BRINTED NAME OF SIGHING GE!

SIGNATURE:

Dats Daytime Phone #

AY 2801000

CR2EN03 (10/02)



