STAFLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03MAY -5 PH T: 0k

s (';’[T ST..'\TE:_

DOCUMENT # B960GH000174

1. Entity Name

COOLIDGE-VALENCIA EQUITIES LIMITED PARTNERSHIP

N ] : = S_’»,"‘ , 'I'_’:,. ‘.‘ q
Principal Place of E!.usmess' . gdz?alrk ?ﬁ%fsﬁa_ VENA T.\LL;’\}'I':‘ R r LSMD 2y MJ"
SCARSDALE-NY-TO38S N. FT. MYERS FL 33917

2230 feen D Dl Ve~

Suite, Apl. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number | 3'3889027 Applh'ed For
N . F'f me&f F L Not Applicable

z’pa 3917 Country Zip Country 5. Ceriicate of Status Desied [ gi.zesqg?g‘;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, W. SCOTT

a7 N. ORANGE AVE.. SUITE 200 : Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO FL 32801 ‘

. City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicable. DATE
9. Capital Contributions $1 481,666.59 10. Amount of Capital Contributions 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 | EE3 ADDRESS CHANGES ONLY
oocuuars | % 4ot STREET ADDRESS
NAME COOLIDGE-VALENCIA REALTY CORP. 2250 Aven®s Dol ra
stEeT a0oREss [<A55-GENTRAL-RARK-RYE--SUFE-800— e
orv-s-z¢ | SCARSDALE-NY-10663— orvy-§t-2ip
— N, Ft. Myers FL__ 33917
BOCUMENT # _
STREET ADDRESS
NAME
STREET ADDRESS -
ory-st-2ip CITY-ST-21P N _
P T I T Ly L)
T ' e T A A
e STREET ADDRESS U/ USG5 1 --017  *#525.25
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT £
f el STREET ADDRESS
HAME .
STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-81-2IP CITY-ST-2IP
DOGLIMENT #
STREET AUDRESS
NAME
$TREET ADDRESS
CITY-ST-2IP CITY-5T-2p

14. | hereby centify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | 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 cath; that | am a General Partner of the limited partnership or
the receiver or rustee smopowered 10 exacute this report as required by Chapter 620, Florida Statutes

LNRED S-p7 — 03 237~ 23 - Y538

]
0 TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

I |

d4 9021200

CR2E003 (10/02)



