b

A

2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # B00000000400 £D
1. Enm Nama F H_ -
TEN FAMILY LIMITED PARTNERSHIP
 p3IMAY-S PH 03

rinci ace of Business ilf R AR i "\TE 3
CJO°SHITIS S Bowew 1P &0 SHOTIS S mowen SECHL 1 S{"E EFE’[!){{IBA W‘Q
201 $. BISCAYNE BLVD.. 1500 MIAMI CENTER 201 $. BISCAYNE BLVD.. 1500 MIAMI CENTER TALLAHADSL
S - IR AR
2. Principal Place of Business 3. Mailing Address :

§it)eﬁ€* jtg—o OLN Je‘ qu* elc. (500L N DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65.1049229 Applied For
. . |Not Applicable
Zip Courttry Zp Country 5. Certificate of Status Desired Ef ?eae gesq L‘:S:ého"al
B L - . 6. Name and Address of Current Registered Agent - ~  -. : - - 7::Name and Address of New Registered Agent® —
. N
NOSTRO, LOUIS ESQ och e 1. oui's Nos fro
TWNOSIYo Street Addgess (£0. Box Nymbey is Not Acce table)
SHUTTS & BOWEN LLP, CJo L 558 ESImT arsd Avenu e
201 S. BISCAYNE BLVD., 1500 MIAM} CENTER '
MIAMI FL 33131 . __
. S Coral cables FL [ 3573/

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 regist
o NS 2/l 07

ed Or printed nama of registered agent and title it applicakla. DATE

SIGNATURE

Signature,

9. Capital Contributions $0m 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT # STREET ADDRESS - g
NAME BASTEN, WILLIAM J T SRR T s _?_
streer aooress | 1484 SHELTER ROCK ROAD EN Li SR TR e TR 3&-‘5 FEER] ni
crv-st-zp | ORLANDO FL 32825 OITY-ST-217
MENT #
DOCENE STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-§T-7IP
DOCUMENT # STREET ADDRESS - U T S
~MAME <= | e o — .-
STREET ADDRESS
CITY-ST-2iP
CITY-5T-1IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
‘ CITY-ST-721P
CITY-ST-2IP
DOCUMENT # y
STREET ADGRESS
NAME
STREET ADDAESS
CITY-ST-21p
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicated on this report is true and accurate 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 empowered to execute this reporl as require by Chapter 620, Fiorida Statutes

SIGNATURE: S%A/@'

SIGNATURE ANDﬁPED OR PRINTED NAME OF §)GNING GENERA/ I ! / Date Daytima Phone #

AV $L11000

CR2E003 (10/02)



