e

2003 LIMITED PARTNERSH P
UNIFORM BUSINESS REPORTAUE ‘

Tl L e

~

r
DOCUMENT # B02000000068 =
1. Entity Name T ng L ot
LIBERTY SPRINGS, L.P. i P o B
Principal Place of Business Mailing Address : , 8
5300 W. SHARA 1521 DQLPHIN LANE Szt \r o L
LAS VEGAS NV 83102 ‘ NAPLES FL 34102 {H.w : ,;“ oSE, ‘ “N“ ; ’r‘
2. Principal Place of Business 3. Mailing Address H“"I”I” ll “I “ Nllm II"I ||"| I|”| |l||“|||||||
Suite, Apt. #, etc. ite, Apt. #, etc. i
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003 ;
City & State City & State 4, FE| Number Applied Far
) ] 37 O 7 ] LI-' Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O §£.;§q$?:étional
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent ™~ ™~
Name
BACHMAI)IN JACK J
4776 RADlO ROAD SUITE 105 Street Address (P.C. Box Number is Not Acceptable)
| NAPLES FL 34104 ' =
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.”

SIGNATURE
. Signature, typed or printed name of registersd agent and litla if applicable. DATE
9. Capital Contributions $-|,0m_m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFURIVIATIUN

A GENERAL PARTNEH 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
DOCUMENT # F97000000799 STREET ADDRESS
NAME CAMINO ASSOCIATES, INC. BT e S e
steeer aookess | S300 W. SHARA . omy-sr-zp | - 973 L0 T ;; 4 L35
crv-sr-zr | LAS VEGAS NV 89102 ST 03/ 190301071001 =141, 25
MENT #
DOCUME STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
OTY-ST-2P —
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
OITY-ST-2P
DCCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-21P
CITY-ST-2P o
DOCUMENT 4 STREET ADDRESS f
NAME M THOMAS
STREET ADDRESS o
CiTY-ST-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
. indicated on this report is true and accurate and that my signature shall have 1?@:9 legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee ezpowered 10 execute thig report as required by Chapt Flond.'jgatlﬁ

SIGNATURE: QAN AT URSS SURED — Fas. 2 fon 2.50-ty7-457)

SIGNATURE AND TABED OR PRINTED NAME OF $IGNING GENERAL PARTNER 7 7 oae Daytima Phong

I¥  £615100

CR2EQ03 (10/02)

’



