2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B00000000209 ciLED
1. Entity Name
ARDENT MANAGEMENT LP. 613
o3tny -2 FF {_
ey e STATE -
-.-—‘w"—"': :‘ ;‘:\1 U‘ RPN i '
Principal Place of Business Mailing Address ‘a:‘v‘}‘;.‘,‘ Wiy ¢ L0 RIDA ‘ mj}a
1601 BELVEDERE RD 1601 BELVEDERE RD 3 ‘i\_L\_ EAREAT
SUTE 407 SOUTH i SUITE 407 SOUTH
B—— B—— MR A
2, Principal Place of Business 3. Malling Address . || || II IH Il \] “ " I
Suite, Apt. #, etc. Suite, Apt. #, etc. - T T o 'i_ T
DUE: BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
59-265 1087 Nat Applicable
ap Country “ip ‘ Country 5. Cerlificate of Status Desired (] gg}';esqt’;‘is:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B ) Nam_e L .
| MEYER, ARTHUR'I R T . I S —
1601 BELVEDERE RD Street Address {P.0. Box Number is Not Acceptabie)
SUITE 407 S
WEST PALM BEACH FL 33406 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registerad agent and title i applicable. DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recerd., : in FLORIDA to date. -—e‘" 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.

STAPLE CHECK HEeRE

2. —_ GENERAL PARTNER INFORMATION 13. o= ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS {1 :“’:E LT';'E‘ Hi pEedg sy
i MEYER, ARTHUR | ARG 002 #4158
sraeet aoohess | §601 BELVEDERE RD SUITE 407 SOUTH
onvsvar | WEST PALM BEACH FL 33408 S
Egziuewu STREFT ADDRESS
STREET ADDRESS
CITY-S1-2ZIP s
,:ﬂ;téys_n‘lj__ emme emoe o -~ e — B STREET ADDRESS - [ — -
STREET ADBRESS
gl GITY-§T-2P
22hCALElMENT { STREET ADDRESS
STREET ADDRESS '
CiTy-ST-2IP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-ZiF eresrar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCAESS :
CITY-ST-2P e

14. | hereby certify that the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport s true and accurate and that my signature shall have the same legal sffect as if made undsr oath; that | arm a General Pariner of the limitec partnership or

the receiver or trustee empowered 10 execute this repert as required by Chapter 620, Florida Statutes

REQUIESD v, h3fo3 st it

NAME OF SIGNING GENERAL PARTNER 7 Date Daytime Phana #

SIGNATURE: __ SIENS

SIGNATURE AND TYPED OR PRI

iY 6241100

CR2E003 (10/02)



