ShAPelE LSO FIRmc

2002 UNIFORM BUSINESS REP

RT (UBR)

DOCUMENT #

1, Entity Name

PANAVISION INTERNATIONAL, L.P. LIMITED

A30872

N

FILED e
crpnpTARY OF S1ATE o
awtéxbign o7 CORPORAT! 1oNS

Principal Place of Business

€29 DE SOTO AVE,
WOODLAND HILLS CA 91367

Mailing Address

P.0. BOX 4380 _
WOODLAND HILLS CA 91365

TR ER A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Iy Merqinn

City & State City & State 4, FEI Number Applied For
13-3593064 Not Applicable
Zi Count i i
e ountry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
e —mnee— §.~-Name and-Addreas of Current Registered Agent T e | T “T=7. Name and ‘Address of New Registered Agent B
a Name
CORPORATION SERWCE COMPANY Straet Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registergd agent and titls if applicable
9. Capital Contributions $52 50 10. Amount of Capital Contributions 11. MAKE CHECKX PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. 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 | EE2 ADDRESS CHANGES ONLY
DOGUMENT #
M(1000000160 STREET ADDRESS
NAME PANAPAGE TWOQ LLC
streeT aooaess | 6219 DE SOTO AVE. CITY-ST-2IP
orv-st-zp | WOODLAND HILLS CA 91367
P — BDDDD-ﬂI"Z’ D45 —3
STREET ADDRESS 5 p C
NAME 020502 "‘D j54--1131
TREET ADDRESS N »MH 4 125 eewkldl.,
CiTY-ST-2IP )
DOCUMENT 2 N ’ _
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2IP
CITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY:ST-ZP
DOCUNENT #
UtdeH STREET ADDRESS
NAME ]
STREET, g.noﬂgss
CITY-SI- 2P
CITY-ST-2P

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 shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

GRATUZF REQINEED

SIGNATURE:

RE AND-TTPET OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (9/01)



