2003 LIMITED PARTNERSHIP
UM-!FORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001579
i, 1D FILED
Z003APR - 1AM 10: 44,
%:Ei%ﬁlﬁﬁgﬁ’\m? SUITE D5 %iﬁg:ﬁdgi%auwm 1, SUITE DS U,"’MEZ i% Af oF E F P{? SRT,E%
— I TGO R0 R A
Suite, Apl. #, etc. Suits, Apt. #, eic.

DUE BY MAY 1, 2003

City & State City & State 4, FEl Number 65‘0950138 Applied For

Not Appiicable

2z Count Zi
P ountry ® Country 5. Cerlilicate of Statug Desired
Fee Aequired

X $8 75 Additional

STAPLE CHECK HERE

6. Name and Address of Current Reglstered Agent 7. Name and Address of Neﬁ Registerbd Agent

Narme
BOYLE, CONRAD J

Street Address (P.O. Box Number is Not Acceptable)

201 NORTH US HIGHWAY 1, SUITE D-5

JUPITER FL 33477

City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or ©oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name ot ragistered agent and title if applicable. DATE
9. Capital Contributions $5 m‘mooo m 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 ) in FLORIDA to date. SEE REVERSE S1DE 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 i B ADDRESS CHANGES ONLY
pocument+ | PS9000085501 : STREET ADDRESS
NAME MDC SOUTH WIND CORP.
street aporess | 201 NORTH US HIGHWAY 1, SUITE D-5 CITY-5T-2P
orv-st-z2p | JUPITER FL 33477
»':n

DOCUMENT # STREET ADDRESS SO0 =S
NAME R PRI gt = —'D_a-flm '
STREET ADDRESS TR s

CITY-ST-2P
CITY-ST-ZIP - A ) L - .
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS

CATY-ST-2P
CITY-ST-ZIP
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS OIFY-ST-ZP
CITY-ST-2P
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS CY-§T-7P
CiTY- 51-2F -
DOGUMENT #

. STREET ADDRESS

NAME
STREET ADDRESS . CITY-S1-2P
CITy-8T-ZIP =T

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate apd th ignature shall have the same iegal effect as if made undler oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executg : Fla atdtes

SIGNATURE: ___Sl [-G-03 _ S6r-747-%383
SIGNATURE AND TYPED OR PRINTED W PARTNER Dato Daytima Phona #

1y evietos

CR2E003 (10/02)



