Slarik CHECAR HEHE

2003 LIMITED PARTNERSHIP
"UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A99000001448 _—
1. Entity Name Fﬂ Eﬂ) E D
MALLORCA PARTNERS, LTD. CoBE uf
Principal Place of Business . Mailing Address
12550 BISCAYNE BLVD., SUITE 215 12550 BISCAYNE BLVD.. SUITE 215
NORTH MiAWI FL kbl NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65 09 Applied For
898 12 Not Apglicable
Zip Country Zip Courtry 5. Certificate of Status Desired $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130 o FL | 2° Cove

8. 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

Signature, typed or printed name of registerad agent and title if epplicable / DATE N
9. Capital Contributions 10. Amount of Capnal Cogtpbuli 11. MAKE CHEGK PAYABLE TC FL. DEPT. OF STATE
as Shown on recerd. $5'499’741'00 in FLORIDA to date. %’bf ; ?;7 ?3 - b SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S 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 te change a general partner.
12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
oocumenT+ | 199000005504 TREET ADDFESS
NAME MALLORCA PARTNERS, LLC
sTaee aookess | 12550 BISCAYNE BLVD., SUITE 215 S
are-st-zr | NORTH MIAMI FL 33181
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-20 ) e T L R ey
CITY-ST-ZIP
P 3 ¢ e 2N ™
:EEEMEN” STREET ADDRESS 04/15/02--0074--123 5305, L1
STREET ADDRESS CTY-ST-2P
CITY-ST-2P fr-sT-
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-21P Gir-st-ap
DOCUMENT #
STREET ADDRESS
NAME M_IHQM&__
STREET ADDRESS '
CITY-5T-2IP cimr-ST-2# P
T4
DOCUMEN STREET ADDRESS |
NAME
STREET ADDRESS
CITY-ST1-2IP AMAT-20 ‘\
J,! A i J S o~ - )
14. | hereby certify that the information supplied wih 3 |sf\I| ‘- rineexemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report is true and accuratgngthat ve e samafegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustee empowered to executprthis r rl v ByrChabter 6247 Florida Statules

SIGNATURE: // f‘ 77k ». m cn_ Ik 308~ Por-2%

RE AND'TYPED mm 5 NAME O GN:“_ EFAL PARTHER Date’ Daytime Phone #

v £/80100

CR2E003 (10/02)



