2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25579

1. Entity Mame

DEERPOD ASSOCIATES, LTD.

FILED

Principal Place of Busingss Mailing Address

01

——— = e oz

e e TP

POMPANC BEACH FL 33069

_1130.W. CYPRESS.OR. - o ——————— ~1130'W-CYPRESS DR7 ™~

POMPANG BEACH FL 33069

SECRETARY OF STATE

2. Pringipal Place of Bus/ness

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0013217 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ) )
PODOLSKY' JERRY Street Address {P.0. Box Number is Nol Acceplable)
1130 W. CYPRESS DR.
POMPANO BEACH FL 33069
City FL Zip Code

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,

SIGNATURE

Signature, lyped or printed name of registared agent and titie if applicable.

(NOTE: Registered Agent signature required whan reinslating}

DATE

9. Capital Contributions
as Shown on record.

$300,000.00

10. Amount of Capital Contributions
in FLCRIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

- T TA'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE "

r—

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 # STREET ABDRESS
NAME PODOLSKY, JERRY
STREET ADDRESS | 1130 W. CYPRESS DR. CITY-51-2P
cry-se-2¢ | POMPANO BEACH FL 33069
SOGUMENT ¢ | FG2000000881 2000 =212 =1
- STREET ADDRESS SIS 7PEE1 22—

wi | MIPOD, ING. Al e et
STREET ADDRESS - e FEH5E.
s ONE WESTBROOK CORPORATE rY-st-2P R o T
v-sT-7P - |WESTCHESTER IL
oG

CUMENT # STREET ADDRESS
NAMF‘
STRELWADDRESS
CITY-ST-2IP cnv-srar
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-2IP s
DOCUMENT 4

STREET ADDRESS

NAME
STREET ADDRESS CiTY-ST-7P
CITY-ST-7P e
DOCUMENT # STREET ADDRESS
NAME . . - .
STREET ADDRESS T 1. T e—— —
o CITY-5T-2PP - ——

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 certify that the information
«indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered 1o exacute this regort gs reguired by Chapjer §20, Florida Statutes
E \?.FU; ReGETE Iy
t/e3/or 920593,
Cate

. d
SICV LTSRS Sl RED G @
. Daytime Phone #

SIGHATURE AND TYPED BR PRINTED NAME OF SIGNING GENGRAL PARTNER

SIGNATURE:

w2 P38 Y

CR2E003 (11/00)



