2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

IV 0296000

DOCUMENT # A25579

1. Entity Name

DEERPOD ASSOCIATES, LTD.

FILED

03 JAN -8 PH 2: 34

Principal Place of Business Mailing Address g
1130 W. CYPRESS DR. 1130 W. CYPRESS DR SECHETARY OF Sias s
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 TALE,—AH;,‘ SSEE Ff 'x'iﬁ‘
) - e 1l i §.
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 85.m13217 Applied For
Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired* [ feaeztasq Lﬁﬁfed;tional
. _6. Name and Address of Current Réglstered Agent e, | - 7. Name and Address of New Registerad Agent - - R O
Name
PODOLSKY, JERRY
1130 W. CYPRESS DR. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent. .

SIGNATURE a
Signature, typsd or printed name of registered agent and itle if applicable. - DATE
9. Capital Contributions $300 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to dats. . 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 | EEY ADDRESS CHANGES ONLY
DOGUMENT £ ' + § srreeT noDRESS g
NAME PODOLSKY, JERRY =
stvesr soovess | 1130 W. CYPRESS DR, S 2
orv-sr.ze | POMPANO BEACH FL 33069 : i ha o
DOCUMENT # F92000000881 STREET ADDRESS ) %
NAME MIPOD, INC. 302 sSAvMpERS BRepgDd
streeT aooress | ONE WESTBROOK CORPORATE I
omv-stze | WESTCHESTER IL AIVERweeos /L (oo /5
DOSUMENT # o _ g
d — - - —— - _Q-smeEraoomess | ——mee — e —_—
NAME
STREET ADDRESS ——
CiTy-sT-2IP foaE g T Wy gy g T e ey oy R
DOCUMENT # LS P S S
i STREET ADDRESS 01/08/03--01046--0110 #5526, 25
STREET ADDRESS
CITY-ST-ZIP
CITY-$1-2P
DOCUMENT #
 STREET ADDRESS
NAME
STREET ADDRESS
pllogi . CITY-ST-2IP % .“,‘og‘ﬂhs
DOCUMENT #
STREET ADDRESS .
NAME " 3 "q
STREET ADDRESS ' v
CITY-ST-7P . CITY-ST-ZIP i /

. . R bs SK il
| SIGNATURE: — PACAL I WE&@'&@Z@PDP ad hefer P71 0542,

14, | hereby certify that the information supplied with this filing 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 and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to executea this report as required by Chapter 620, Florida Statutes

GNATUR AND TYPED OR FRINTED u?ms OF SIGMING GENERAL PARTNER Date * Daytime Phone &




