2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIMER CAPITAL, LTD.

DOCUMENT # AO01000001445

FILED

03 WR 19 M 22T

F‘nncmar Place of Business
3300 N. PORT ROYALE DRIVE

NO. 338
FT. LAUDERDALE FL 33308

Mailing Address.
300 N PORT ROYALE DRIVE

NO. 338
FT. LAUDERDALE FL 33308

SEQREIARY OF ST 1%
HHM ;u-t_ FL-JKI[‘A

2. Frincipal Place of Business

3. Mailing Address

HII\IH T

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

SHORE, ALLEN M

3300 N. PORT ROYALE DRIVE
NO. 338

FT. LAUDERDALE FL 33308

City & State City & State 4. FE! Number ARSEER=Fm Applied For
S 1w a3 & Not Applicable
Zi ntr Zi nr iti
P Country P Country 5. Certificate of Status Desired O $8'75 Add't'mal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,100,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

"11. 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 | EE ADDRESS CHANGES ONLY
DOCUMENT # P010000B8106 STREET ADDRESS g
e HARANDLIN - GP, INC. <
stheeT soeess | 3300 N. PORT ROYALE DRIVE R g
orvsize | FT. LAUDERDALE FL 33308 |
o
NTY P 5
DOCUME STREET ADDRESS oy ;i‘ ;! W e P e w
NAME ' e T e S B T la n i)
STREET ADDRESS VTR Pa Ty = o s
v s - - _ CITY-ST-2IP B -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-ZIP
CITY-ST-2P -
" | RCUMENT #
X STREET ADDRESS
NAME
~ STREET ADDRESS TY-5T-7IP
< OTY-ST-2P P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oTv-5i-2 GITY-ST-ZIP

the receiver or trustee empowered to

SIGNATURE:

14. | hereby cerlify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anﬁl that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the {imited partnership or
ecige this re|

rt as required by Chapter 620, Florida Statutes

Lo D) Sk, PRES. Hransoy) £ A N
=REQVADCD 3/1/03 9y SR OP
7" siararunt. 580 TYPD OR PRINTED NAME OF STpMIG GENERAL PARTNER Date Daylime Pharg #




