_

[ L

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # 899000000472 |

1. Entity Name

FILED

ANC FINANCIAL {P
03APR 19 PM 12: L1
Principal Place of Business Mailing Address
200 SOUTH ANDREWS AVENUE 11TH FLOOR 200 SOUTH ANDREWS AVENUE. 11TH FLOOR g
FORT LAUDERDALE FL 33301 FQRT LAUDERDALE FL 33301

) y N
2. Principal Place of Business 3. Mailing Address ’ H“"" ‘I|| |”| 'l l “ “l|"|| lm
P nut) -

260 9. Andrewns

Suite, Apt. #, elc.

Lé;a:;jpt #l elc. F. . DUE BY MAY 1, 2003

City &%3tate & State 4. FE! Number Applied For
: Fw i | A 2% 52-2207171

ot ‘) Not Applicable
Zip ) ) C.ountry Zip 53 5 D ’ Country 5. Certificate of Status Desired O geae-gesq L‘;?:‘;”O"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ’ Sirest Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
. City . FL Zip Code

8. The above 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
Signature, typed or printed name of ragisterad agent and titls if applicable. DATE
9. Capital Contributions $999m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, 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 | EER ADDRESS CHANGES ONLY
OOCUMENT # FQWTSS STREET ADDRESS
NAME ANC FINANCIAL GP CORPORATION
stheeT anoress | 200 SOUTH ANDREWS AVENUE CIY_5T- 7
arv-s-zp | FORT LAUDERDALE FL 33301
DDCUMENT # hed BN -
STREET ADDRESS SO00155s41 192
NAME MJH}-’F{D. f—lil-l"ll!-‘l [k W I Y
STAEET ADDRESS TR AR e
CITY-ST-21P

CITY-ST-2IP
DOCUMENT # STREET ADURESS
NAME
STREET ADORESS CITY-ST-1IP
CITY-31-2P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CINY-§T-2P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2Pp
CiTY-$1-2P M mOM,qs

MENT
DOCUMENT # STREET ADDRESS Bt
NAME 4
STREET ADDRESS CITY-ST-7iP
CITY-ST-2IP -

14. | hereby certify that the informaticn supplied with this filing dées not quaufy for the exemption stated in Saction 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Pariner of the fimited partnership or
the receiver or trustee empowered to execute this repor] as required by Chapter 620, Florida Statutes

SIGNATURE: __ /42 " AN 2 /D 41168 954230 Hoor)

Daytima Phona #

AY 6992000

CR2E003 (10/02)



