— -

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000020 2 FILED

STAPLE CHECK HERE

1. Entity Name 'H vam? . 0['
, STAR RUBY EQUITIES LIMITED PARTNERSHIP 0 HM -5 PM 7
ey i STATE .
e TARTTCUT. S e £
Principal Place of Business ngasitl)infv?ggfsgﬂ VERA o Tih\il\ﬁ’::\\%i; r LDK“QA mgﬁ
WILMINGTON-DE-+9005— N. FT. MYERS FL 33317 . .
S S RN O A
1?:50 Aveand a Vel Ve A
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 13‘3959338 Applied For
N B ey FL Not Applicable
Zip l Country Zip Country 5 : $8.75 Additional
Q@L 5. Certificate of Status Desired O Fee Roquired
- _-..6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name .
CALLAHAN, W. SCOTT ESQ. .
37 NORTH ORANGE AVENUE, STE. 200 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure. typed o printed name of registered agent and lile if applicable. DATE
9. Capital Contributions $624 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown en recerd. ' * 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 13. ADDRESS CHANGES ONLY
i
ocument# | F97000000205 STREET ADDRESS
NAME STAR RUBY REALTY CORP. . -
streer aooness | 550 MAMARONECK AVENUE R N N L LILE="E R S
erv-st-ze | HARRISON NY 10528 i . 5B AT3~-~01055-~1d2 %526, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITV-57-2p
_ e i e o . - e Bt Bt T e e -
DOCUMENT #—— | ime : STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-51-28
DOCUM
COUMENT # STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST
CITY-ST-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST-2IP
CITY-§T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST- 2P
CIY-5T-2P e

14. | hereby certity that the information supplied with this filing does not gualify 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 the same legal affect as if made under oath; that { am a Generai Partner of the limited partnership or
the receiver or try 10 execute this reportt as required by Chapter 620, Florida Statutes

siGNATURE: | SICAACrslldimep  +-28-03 239-23/~ usB

ANDyED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cale Daytime Phone #
o ~—af—

1y 896¥100

CR2?FNNA (10/69)




