2003 LIMITED PARTNERSHIP

UNIFORM BUSIRESS REPORT (UBR)

PEDCNUMENT,# A99000001278

AFFINITI BUILDING, LIMITED PARTNEHSHIP

Address
BOCA RATON BLVD. SUITE

BOCA RATON FL 3340

Principal Place of Business
3835 NW BOCA RATON BLVD. SUITE 100-C

BOCA RATON FL 33431

Mailin
3835

100G

SECRLTME
TALLARAS

2. Principal Place of Business 3. Mailing Adciress

FILED

03APR -1 AM 7:23

¢y OF STATE
SEE FLORIBA

MJH

g MG R R
1 L :

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65‘0938155 Applied For
Naot Appiicable
Zi Countr Zi Countr ) .
® Y P y 5, Certificats of Status Desired [} $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENTHAL, STUART S '
404 EAST ATLANT'C BLVD, SU'TE 101 Stre'at Addz_ehs-s {F’O Box Number is Not Accgptable_) R

POMPANO BEACH FL 33060

City

FL

Zip Code

8. The abeve 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

Signature, typed or printad name of registered agent ang title it applicable

DATE

9. Capital Contributions
as Shown on record.

$297,000.00

in FLORIDA to date.

10. Amount of Capital Contributi

Fr3805

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

S1AFLE UHEUK HEHE

12. ’ GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
oocuen+ | P99000055553 STRECT ADDRESS
NAME CHARRETTE ENTERPRISES, INC.
sTReeT ADORESS | 3835 NW BOCA RATON BLVD. SUITE 100-C eMv_sT2P
ov-sr-ze § BOCA RATON FL 33431
o
OCUMENT 4 STREET ADDRESS
NAME :
STREET ADDRESS N IR TR N e T
CITY-ST-ZP e pag P
CIFY-5T-26 F‘P b 5&(‘,_26. 14,/000 AF3--01095- "“HIE ﬁ-ﬁl?]b.:?.l:ir:r-
DO '
CUMERT ¢ STREET AGDRESS
NAME B
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . _ i = - -
CITY-ST-2P -
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ) o
CTy-sTap - | h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-§T-2P
CITY-ST-2IP ST

14, \ hereby certify that the mformatlon supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statules

SIGNATURE: & =1 URE RE@UQRE@

7/ ofos

SIGH IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dite

Daylime Phone # J

AY 2692000

CR2E003 (10/02)



