Jlar it LHEGR FErg

2003 LIMITED PARTNERSHIP
JUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 897000000304

FILED
03 MAY -7 PM 1:30

sC

OTTSDALE AZ 85251

1. Entity Name S
LEMB i, L.P. /

Principal Place of Business Mziling Address

6991 E. CAMELBACK RD.. #B360 6931 E. CAMELBACK RD.. #B360

SCOTTSDALE AZ 85251

SECRETARY OF STALE
TALLAMASSEE, FLORIDA

L]

2,

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i
D}.IE BY MAY 1, 2003

City & State City & Stale 4. FEINumber 860877752 Applied For
Not Applicable
7 — ) -
e Country & Country 5, Certificate of Status Desired ] $875 A_ddlllol"lal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COR'PORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

the cbligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Latate of Florida. 1 am familiar with, and accept

Signature, typed or printed name o registered agent and tills i applicable.

[DATE

9.

Capital Contributions $1’000_00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
“pocuvents | FOO000000022
STREET ADDRESS
NAWE PAMI-LEMB Il INC.
swect ooress | 3 WORLD FINANCIAL CENTER, 12TH FLOOR I
CITY-ST-2 NEW YORK NY 10285 ’
DOCUMENT # STREET ADDRESS s s e - e iy g ey oy
NAME EEINININ] B it
TREET ADDRESS U3~ U10E0--011 e lER, 25
CITY-ST-21P : Bl
CITY-ST-2IP
DOCLM -
ENT # STREET ADDRESS
NAME ) .
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP ST
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-ST-21P )
O
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS oY
CITY-§T-2IP S
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2P

|

indicated on this report is trug_and accurate and that my Sifhaiur
the recelver or trustee empBweNgd to exacute this g

YT IREQUIRED
e RSAL IR

SIGNATURE:

as re i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
by Chapter 620, Florida Statutes

Y [igloy

(w23 <760

SIGHATURE Al
 ovwveNauld A Nanp

g;léxé'g qﬁlﬁﬁnrme OF ‘%‘l

Date

Daytirna Phone #

9 9290200

CR2E003 (10/02)



