2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

(=] PR o SX SRR

DOCUMENT # 898000000580 FILED ) ]
1. Entity Name SECRETARY OF. STATE
CMS/BYRON HALL, LP. ] HVISION OF CORPURAT‘I HS
= 03 JAN 22 AMI0: 2
Principal Place of Business Mailing Address
1936 SOUTH KIRK ROAD. SUITE 320 G/O T.B. BRETT. llf; UNGARETT! & HARRIS
GENEVA 1L 60134 3500 THREE FIRST NATIONAL PLAZA
i N

2. Principal Place of Business : - | 3. Mailing Address ‘ )

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003

City & State City & State 4. FE| Number 36.4251541 Applied For

: Not Applicable
Zip Country | Zip Country 5. Certficate of Status Desired 0 ?ese.ggq l.:\i:!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

C T CORPORATION SYSTEM

1200 SOUTH PlNE ISLAND ROAD . ’ Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 -

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $0m 10. Amcunt of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. $1,000 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 OMLY
[
DOGUMENT #

OGLMEN F38000003416 STREET ADDRESS [! - s
NAME CMS/BYRON HALL, INC. z
steer aneess | 1986 SOUTH KIRK ROAD, SUITE 320 P ) o
arv-st-ze | GENEVA FL 60134 i

o
DOCUMENT ¢ ) x
STREET ADDRESS o
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P A 1282y !]-{—-ﬂll}i,h:-‘"‘nl[‘ #1415

[ N -

OCUMENT # - - - stheer apoRess [

NAME
STREET ADDRESS C
CITY-ST-2IP IY-st-2 J
DOCUMENT #

OCUMEN STREET ADORESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-51-2P oSt
DOCUKKENT # STREET AODRES:

NAME ;

STREET ADDRESS ol w»
CITY-§7-2IP TY-ST-
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS o
CTY-5T-2IP m-st-2e
14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Staiutes. | 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 trustee empowergato execyte tlislrepon Ia_ls reqU|r¢eae1¥]ehagtir 0, Florida Sialutes
: O C. {312)
SIGNATURE ‘ (v etidhas F. Brett, I, Secretary _ 1/16/2003  977-487p
L] i Lo
IGNING GENERAL PARTNER Date Daytima Phone #

N |




