2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000413

oo 5 il

FiLED :
SECRETARY OF STATE { 2
DIVISION OF CORPORATIGNS :

1. Entity Name Firk
PATIENCE PARTNERS, LP.
Principal Place of Business Mailing Address
950 NORTH ORLANDO AVE.. SUITE 110 950 NORTH ORLANDC AVE.. SUITE 110
WINTER PARK FL 32789 WINTER PARK FL 32789 ]
2. Principal Place of Business 3, Mailing Address ) “IIUI’ ‘I” ll‘lj "l" lll" Ilm Ilm II“I III" II“' I‘ll| lll“ uu ‘Il‘
Suite, Apt. #, etc, ~ Suite, Apt. #, etc.
ule. Apt T et wie. Ap . g DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3635090 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - : Name . S

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and tille If applicable.

DATE

9. Capital Contributions '
as Shown on record. ' $0'w

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 oh the form; an amendment must be filed to change a general partner.

CBZEOQ_a {10702y

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocoment ¢ | MD1000002680 STREET ADORESS
HAME PATIENCE PARTNERS, LLC
streeT anoess | 850 NORTH ORLANDO AVE., SUITE 110 oTy-ST.2p
av-srar | WINTER PARK FL 32789 ' LRID 101 2
E NIy R ey b
p— VTSN e AN G NI S I S P
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIFY-$T-2F
DOCUMENT / STREET ADCRESS
NAME - B~ - - - - . =
STREET ADORESS CITY-ST-21P
CITY-57-21P -
DOCUMENT /
STREET ADDRESS
NAME '
STREET ADDRESS omv-srap
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP : yan o
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS CIry-sT-7p
CITY-gT-2p o
o4

ip true and accurate and Hat

information suppliedjwith [his lijingldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
yisipnaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

refd u epfrtlad required by Chapter 620, Florida Statutes

6

4

o-928~%

SIGNATURE:

BN \g Mu,[ghk‘&&msoo H, Auwfa t/w/og J
WH@WH‘ YKE F jED NAWT,GMMPARTNER Data " Daytime Phona #




