FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V03062 ecretary of State
04-30-2003 90117 045 ***158.75

1. Entity Name

EASTMORELAND LIMITED PARTNERS, iNC.

Principal Place of Busindss Mailing Address . o,
1725 S BAY SHORE DR 1725 BAYSHORE DR /- 11028808
MIAMI FL 33133, MIAMI FL 33133

S S LT

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3098096 Not Applicable
= - .
i ) Country Zip Country 5. Certificate of Status Desired $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pY—— - s : - ATiiT e =|__MName: o=

SILVERr BERNARD F PA Street Address {PO. Box Number is Not Acceptable)

1725 S. BAYSHORE DRIVE

MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name gifegisiarad ageni‘\qd title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I! FEE AS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe?" il be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Flori riment of State
10. QOFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPT [ Delete TiTLE O cChange [ Addition
NAWE SILVER, BERNARD F HAME
streer aporess | 1725 S. BAYSHORE DR. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZP
TITLE VDS O Defete TILE [ change [ Addition
NAVE SILVER, LAWRENCE A o
STREET ADORESS | 8890 SW 78TH PLACE STREET ADDRESS
GITY-ST-2IP MIAMI FL CITy-ST-21P
CJME [J Defete TITLE O change 7 Addition
1 ‘—q—"—;F-q;.——;..-.:____.,___,____J__"x—-._g._-._ .. W n
NAME T T R R RAME S T e e o e e -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TNLE 3 oelste TiTLE : [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-2IP CITY-§T-2IP
TITLE 1 Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE O pesete TILE 1 cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my.signature shali have the same legal efect asfymade under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this reporiésyequired by Chapter 607, Florjda Statutes; gng that my name appears in Blogk 10 or Blogk 11 if
changed, or cn an attag an address{all other like emoowere

S e T i n/w4 Ej wir[res #7503 é?ﬂ??a%?

RE AND IWPED OR PANYIFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhoria #

/o Pt

AV 2v.ivech

CR2E034 (10/02)



