P B P o Y | ) N R

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # B99000000123

1. Entity Name

AEACUS REAL ESTATE LIMITED PARTNERSHIP

FILED

03 APR IS PH 2: 33

Princi aI Place of Business

PO BOX 87. 22 GRENVILLE ST.
ST. HEUER. JERSEY JE48PX
CHANNEL ISLANDS

Mailing Address
255 NE 6TH AVENUE

DELRAY BEACH FL 33483

HIl\!IHl\I\IHIIIH |||II|t|I||||II\IIIIIHI|1I\\l|1ll\|||\|lﬂ|||

2. Principal Place of Business

3. Mailing Address

N\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.0739697 Applied For
Not Applicable
Zl Country _le Country 5. Certificate of Status Desired. O ?g.ggqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITHER, ROBERT M JR. Witk LA A, WikTZER

Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483

Ci Zip Cod

Y pecaan Beacy FL | 355%3

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

the obligations of registered agent.

SIGNATURE

M&«K%

boiec tAM A T ZAEA

n/r Garfar JRY 2

‘?’Af/o-s

Signature, typed or printed name of registered agant and

itle it epplicable.

9, Capital Contributions $15’000’0m‘00

as Shown on record.

10. Amcunt of Capltal Contributions
in FLORIDA to date.

1. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
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
pocument# | FOB000001398
NAME FENSTONE DEVELOPMENTS LIMITED COMPANY SIREET ASDRESS e i ot i gt g
srreer apoaess | 22 GRENVILLE ST, PR l:’: ho AT
arv-stze | ST. HELIER, JERSEY JE48PX cimy-St-2P 0415 N3~-01087-~(H1  #%526, 25
DOcUMeNT# STREET ADDRESS :
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P Cry-51-21p
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
OITY-5T-2P G -ST-2ip 3
DOCUMENT #
NME STREET ADDRESS
STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP -
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitsd parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Gt BRI A QUIVE R rarw

(5% )z‘/3-'25’¢v

/e
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING GENERAL PARTNER

Daytime Phong #

I

CR2E003 {10/02)

1Iv 2182100



