2002, UNIFORM BUSINESS REPORT (UBR) RPPREYE

[T n
DOCUMENT # A33442 - FILEY
1. Entity Name M E\
02 APR 10 PH 1t b
BIRD FINANCIAL, LTD. (ATE
23
55”‘”“%?&‘ cLORIDA

Principal Place of Business Mailing Address FALL m f\
2060 BISCAYNE BLVD. 2ND FLOOR 2060 BISCAVNE BLVD. 2ND FLOOR
MIAMI FL 33137-5024 MIAMI FL 33137-5024
I — NN LERR A

Suite, Apt. #, etc. Suite, Apt. #, etc. T DUE BY MAY1 2002;&#

City & State City & State 4, FEi Number 55 C E E 5 U U B Applied For

Mot Applicable
Zip Country Z Country 5. Certificate of Status Desired §£';’65q$rd:;“°”a'
§. Name and Address of Current Registered Agent - . 7. Name and Address of New Registored Agent
Name
| ::;ﬁ%ﬁ&i:ﬁﬁﬁv; aND FLOOR Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33137-5024
City FL Zip Code

8. The above named emtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.

Slabel ohcoMh FENE

SIGNATURE -
Signature, typad or printed name of registered agent and titla it applicable. DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. A ) in FLORIDA te date. . SEE REVEHSE SIDE FOR FEE INFOHMATIOH

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 INFORMATLON | IKE2 ADDRESS CHANGES ONLY
DOCUMENT # V55414
STREET ADDRESS
NAME BIRD FINANCIAL CORP.
stree apokess | 2060 BISCAYNE BLVD. 2ND FLOOR S S T S — — T
orvszr | MIAMI FL 33137-5024 i S s e
Sy T DT e y T W 1)
DOCUMENT # STREET ADDRESS wARE]SE. TS R LNE. TS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-5T-2p
DOCUMENT # ) . sweEr aoomess
NAME - ) T '
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2IP
DOCUMENT # - STREET ADDRESS
NAME
STHEET ADDRESS CINY-5T-2P
CITg-ST-2P -
DG[CUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.7P
CITY-ST. 2P o

SIGNATUAE ANDYIYPED OR FﬁINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phona #

14. | hereby centify 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 General Pariner of the limited partnership or
the receiver or trustee empowered to exgcute this report as re:é ﬂed by Chapter 620, Florida Statutes

SIGNATURE: Tﬂ/ Mﬁ

e
»)L.z“-'y

1V 8586000

CR2E003 {9/01)

ci«j STANLEY J. KRIEGER, SECRETARY 4/8/02 305-576-1B8



