FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90128 030 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000091

1. Entity Name

THIRD AND NINTH GENERAL PARTNER, L.C.

Malling Address

200 SE SRD AVE. #200
FORT LAUDERDALE FL 33316

Principal Place of Business

900 SE 3RD AVE. #200
FORT LAUDERDALE FL 33316

AR R AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Siite Apl #rate:

l_l CHECK HERE IF"MAKTNG CRANGES——

City & State City & State 4, FEl Number 65 08 8 45 Applied For
7 1 Not Applicahle
Zi C Z Count i
® ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOOS, JOHN T Street Address (P.0). Box Number is Not A bl

900 SE 3RD AVE m ree ress (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33318

City Zip Coda

FL

8. The above named entity submits this statement 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
. Y Signature, typed or printed name of registered agent and title it appicable. {NOTE: Registered Agent signature reguired wien reinstating) DATE
. - - FiLE NOW“' FEE IS $5000“__V__ ~ ) N )
r o "Make Check Payable fo Fiorida Dépariment of State”
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
TITLE MGR 1 Deete TITLE [ Change [} Addition
NAME L00S, JOHN T NAME
STREET ADDRESS 900 SE 3RD AVE. #200 STREET ADDRESS
CITY-ST-ZIP FORT I_Ai InFRDAE F[_ 3331& CiTY-§T-2IP
TITLE MGR [ telete TILE [ change [ Addificn
NAME HERMAN, PETER G HAME
STREET ADORESS | 4404 SE 6TH STREET, 15TH FLOOR STREET ADDRESS
CTST2P _| FORT LAUDERDAIE F 33301 ore-sr-zp
TITLE [ Delete TITLE [Ochange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS B STREET ADURESS
TOTY-ST-2P” - T ETERA e o e S e T e e [ e e S
TITLE O] Detete TMLE (I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicated on this report is true and accuLe

11. | hereby certify that the information supplied wnh thts filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Py signature shali have the same legal efect as if made under oath; that | am a managing member or manager of the
peefered to exscute this repart as required by Ghapter 608, Florida Stalutes

ME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

3
8

\

CR2E083 (10/02)



