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2003 LIMITED PARTNERSHIP

“UNIFORM BUSINESS REPORT (UBR) SILED
DOCUMENT # A99000001623 o, e

1. Enfity Name 03 AFR &
ORLANDO NORTHPARK FLEXXSPACE, LTD. 2 M8 by
Principal Place of Business Mailing Address
1400 N.W. 107TH AVENUE 1400 N.W. 107TH AVENUE
MIAMI FL 33172-2704 MIAMI FL 33172-2704
Suite, Apt. #, etc. Suite, Apt, #, elc.
ute. Apt. . ele uiie. ApL T, el DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘3500768 Applieg For
. Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?ﬁg.gesq l.f;:l:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
LEVY, JOEL
1400 N.W. 107TH AVENUE Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33172-2704
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad name of registered agent and lithe if applicable. DATE
9. Capital Conlributions $1 575 Ow'm 10. Amount of Capital Centributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e 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.
NOTE: General Partners MAY NOT be changed on the form; an amehdment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
pocuments | LOS000006317 STREET ADDRESS
NAME ORLANDO NORTHPARK FLEXXSPACE, LLC
streeT avoress | 1400 NW. 107TH AVENUE CITY-g7-2IP
orv-st-ze | MIAMI FL 331722704 e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS GITY-ST-2P
CTY-5T-2P ]
DOCUMENT # STREET ADDRESS
NAME == RN T Pl T
STREET ADURESS e £3
i CITY-5T-2IP D4/ 24/03--01089-~310 w525, 2!
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS !
CITY-ST-2P s
DOCUMENT #
STHEET ADDRESS
NAME ﬂ ~
STREET ADDRESS CIFY-ST-ZP 4
CITY-ST-7P o wal
DOCUMENT # Y / ~
: STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-S7-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowepd ute thisfeport as reguired by Chapter 620, Florida Statutes

A REQUIRED 7oy lowy U ot|rfod  (oe5)362 o 52
‘,ém ){nsmnwpsnon ?)_ﬁrenmuaorsmmueﬁeusnammen ( G o ﬂ\f i @ﬁ M Dale Daylima Phona # r

SIGNATURE:

1842000

AY

CR2ED03 (10/02)



