STAPLE CHEUR HEKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A939000001461 o _
1. Entity Name A 3 = N 2.
CSR HOLIDAY, LTD. Em H EL E _ll
Principal Place of Business Mailing Address 0:3 APR 22 PH
275 CLYDE MORRIS BLYD. 275 CLYDE MORRIS BLVD. o fan i a D
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 capnt Ur s “f“’ :
I— — e
Suite, Apt. #, etc. ite, Apt. #, elc.
uite, Apt. #, etc .Su'e pt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 59‘3596377 :zfiesdp :Tsar —
Zp Country Zip Country 5. Certificate of Status Desired 0 ﬁglgfq;ﬁ?:éﬁonal
6. Mame and Address of Current Registered Agent - ) 7. Mame and Address of New Registered Agent
Name
VOGES, WILLIAM J
275 CLYDE MOHR'S BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signa;ure, typad & printed name of ragistered agent and titie if apphicable. DATE
8. Capital Contributions m 10. Amount of Capilal Coniributions . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1'695’ 00 in FLORIDA to date. & L q61200 .00 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.

12 GENERAL PARTNER INFORMATION Y 13, ADDRESS CHANGES ONLY
pociment ¢ | PO0000093802
STREET ADDRESS
NAME ROQT REAL ESTATE CORP.
streer anoress | 275 CLYDE MORRIS BLVD. CITY-5T-21P
orv-st-zp | ORMOND BEACH FL 32174 NN I S, e | Al
oocument ¢ | M34000000022 ‘ STREET AGORESS 04722/03--01079--003 #4528, 35
NAME ROT, LLC. -
streer aooRess | 275 CLYDE MORRIS BLVD. CiTy-87-2P
orv-st-z7 | QRMOND BEACH FL 32174
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2PP
CITY-$T-2IP o
DOCUMENT #
STREET ADDRESS
4 NamE
STREET ACDRESS CITY-S7-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CIY-sT-72IP o
T4
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS f P
CITY-ST-21P ) e

14. | hereby certify that the informgtfon sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is tyu€ and gffcurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustae emypfoweragAo execute this report as required by Chapter 620, Florida Statutes

IMATIIRE REQUIRERE 19p Maroney  4/8/2003  386/671/4908

f SIgWATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

1v  S¥09000

CR2E003 (10/02)



