R I L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B95000000042 .,
1. Entity Name e .
-
SOMERSET VILLAGE LIMITED PARTNERSHIP r L k. D
YRTaTIRS:
007 FEB 25 AW i0: 38
Frincipal Place of Business Mailing Address '
‘ 7 CORPORATIONS
6800 SW 40 ST. 6800 SW 40 ST. Dy 0K DA
PMB #349 PMB #343 ~ ALLAH! ASSEE, FLOR
MiAMI FL 33155-3708 MIAMI FL 33155-3708
2. Pringipal Place of Business 3. Maifing Address ”Iml‘ ll‘l ml]l H ||”| "m "I” Ilm IIW ||I|’ I||" ||||| ‘|I| ||||
i L H, . ite, Apt. #, . .
Suite, Apt. #, etc Suite, Apt. #, elc. | DUE BY MAY 1, 2002 o
City & State City & State 4, FEI Number Abplied “For
65'%24645 Not Applicable
4 Country Zp 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
ZULUETA’ IGNACIO G Street Address (P.0. Box Number is Not Acceptable)
6800 SW 40 ST., PMB #349
MIAMI FL 33155-3708
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
3 Signatura, typed or printed nama of registered agent and litle if applicable. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE. 32’
as Shown on record. . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION: w@
+ 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
pocument# 1 K65519
STREET ADDAESS
NAME EXCEL DEVELOPMENT CORPCRATION
sTREET ADCRESS | G800 SW 40 ST., PMB #349 Civ-s1-26
am-st-ze | MIAME FL 33155-3708
DOCUMENT# STREET ADDRESS - -
NAME S0O0g0Sn=21i91 5 ——3
STREET ADDRESS SALTA BT I:._:“'l oS :-
CITY-5T-2IP orry-St-2p k%141, 25  #exld] 25
DOGUMENT# | T T oo : -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-ZIP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CY-SE- TP
CITY-57-2P ~r { v
DOGUMENT # STREET ADDRESS 7
NAME
STREET M’)DRESS CTY-57-2P
CITY-ST-2ZP e
DOCUMENT #
1 STREEY ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2P h S
,,-——-,_\

.indicated on this r#port is true and accurateland that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14, | hereby certify thajthe information supp |eg§h this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
this report as requirad by Chapter 620, Florida Statutes

the receiver or trfstes empowered 10 eggcu

SIGNATURE___ .4 \Aﬂ %E’féii{f-ffxc&( (12(}/ C@ﬁﬁ 7/ 2002 34 449 -HYS

SIGNATURE AND TYPES® OR PRI NAME OF SIGNING GENERAL FPARTNER Daytime Phone #
-

¥ 0eenLon

CR2E003 (9/01)



