STAFLE CHEUK HERE

2003 LIMITED PARTNERSHIP .
- UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # B98000000644
1. Entity Name gk
PADUA STABLES, LP. , FILED
o - q
o 03 APR 30 MHIG33
Principal Place of Business Mailing Address ‘
| 15400 S0UTH US HIGHWAY 301 P.O. BOX 1260 o CRETARY oF STA TE
SUMMERFIELD FL 34431 SUMMERFIELD FL 344321260 [AS a ; E, FLORIDA
S — | )]'HIIHI!I) W
Suite, Apt. #, etc. Suite, Apt. #, etc. D,Eli![ BY MAY 1, 2003
City & State City & Staie- 4. FE! Number 59.3500568 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status De:sired O ?g';,;jq ::?:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
SANAN NADIA ANNE
15400 SOUTH US HIGHWAY 301 Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491 '
City FL Zin Code

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

IV 918100

SIGNATURE Signature, typed or printed name of registered agent and litle if applicabla. DATE
9. Capital Contributions $2 00000 10. Amount of Capital Contributions 1. M.MHE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ! in FLORIDA to cate. =-0- SEE BWERSE 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.

CR2EC03 (10/02)

3 GENERAL PARTNER INFORMATION | EEX S B Y
oo | Fo8000006132 WP ASLSACR e s
STREET ADDRESS A0 0Ta--
- PADUA STASLES, INC. 0473003010720 wmi .25
sreer aooress | 15400 SOUTH US HIGHWAY 301 P
crv-st-ze | SUMMERFIELD FL 34491 o
i-i1 f-‘Ei laa-; F B?-"l Bi I"'I i'ir; q ] * :!
DOCUMENT # STREET ADDRESS e e "
HAME : ‘
STREET ADDRESS CATY-ST-ZPP
CTY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME - - ’
STREET ADDRESS ' CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-71P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P
00

CUMENT £ STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-ZIF eresa

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07{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 oath; lhat | am 2 General Partner of the limited partnership or
. the receiver or frustee empowered to execute this report as required by Chapter 620, Florlda Statutes

L B O R e e anl [|RENadia A, Sanan 4/22/03 (352) 307-8082

SlGNATUHE AND TYPED CR PRI ‘f NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:




