2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000007 . EILED
1. Entity Name .
COMMERCE LIMITED PARTNERSHIP #8352 : & 02 FER -4 PH 3: 47
FCRETARY OF STATE
Principal Place of Business Maifing Address T.ﬁ’?’f E E:{. ::‘ﬁé{g&[ FLORIDA
1260 WEST NEWPORT GENTER DRIVE 1280 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “lllm ml llm IIIH III" "m Ilmnm ""' Ilm III” llm ‘II| ’II’
Suite, Apt. #, otc. ite, . #, 2 ]
wite, Ap atc Suite, Apt. #, etc DUE BY MAY 1, 2002“
City & State City & State a. FEI Number [Applied For
650473545 Not Applicable
2P B CC_JU_TLW S 2 . LGty 5. Cortificate of Status Desired [ $8.75 Additional
- = = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
1]
Y BOYLE’ SHEILA Street Address (P.C. Box Number is Not Acceptable)
23 N. HIDDEN HARBOUR DRIVE
GULFSTREAM FL 33483
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.
SIGNATURE
Signature, typad or printed name of ragistered agent and tile if applicabla, DATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. GF 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.

1z. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT #
0 F93000002795 STREET ADDRESS
NAME TERRA EQUITIES, INC.
stacer aoowess | 1280 WEST NEWPORT CENTER DRIVE — GO0 S1 e9 v ——7
omv.sr.zp | DEERFIELD BEACH FL 33442 ~02/1 3/ 02~ D107~~003
s (Al ey g
DOCUMENT # e SR
STREET ADDRESS wepe14l.dn obeerldl.eo
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T- 2P o e _ . Paihaea U N o - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-S7-21P —
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2°
GITY-ST-2IP o
DOCUMENT ¢
[ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP / o

14. | hereby certify that the infermation supplied with thig
indicated on this report is truefand accurategand pa#

¥ as required by Chapter 620, Florida Statutes
INC., General Partner

7 r@;::t e \
; QU1 7. Ring

SIGNATURE AND

V.P. 02.01.02 _954-360-7713

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

iliggfdoes not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

1928000

A

CR2E003 (9/01)



