. Sy gt
2002 UNIFORM BUSINESS REPORT (UBR) SRFHALES g
AND é
T T
DOCUMENT # A95000001640 FILED
1. Entity Name 02 ﬂPR 29 PH 3
: & T
INTER PAGE LUMITED PARTNERSHIP 3: 22
_SECHETARY UF'STATE
Principal Place of Business Mailing Address "A Lt A HA 5 SE E' FL @R ! DA
618 NORTH US HIGHWAY ONE. SUITE 200 618 NORTH US HIGHWAY ONE. SUITE 200
NORTH PALM BEACH FL 33408 i NORTH PALM BEACH FL 33408
Suite, Apt. #, elc. ite, . #, etc.
uite, Apt. #, etc SBuite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
65-%20385 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O 38'75 Additional
} Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Registered Agent
Name - )
DEWEES, LEDYARD H Street Address (P.O. Box Number is Not Acceptable)
/3100 S. DIXIE HIGHWAY, SUITE 17
BOCA RATON FL 33432
City FL Zip Code
8. The above named enlity s s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typ#id orgirinted name of registerad agent and title if epplicable. DATE
9. Capital Contriputions $50 000.00 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
—-as Shown on record.. - P in FLORIDA to date, - - $EE 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 I—13. . ADDRESS CHANGES ONLY _
socuments | P85000049991 5
e INTER PAGE CORPORATION STRETT ADDESS 380.00 - Lp 2
sweer aooress | 618 NORTH US HIGHWAY ONE, SUITE 200 A 1 §
crvsrze | NORTH PALM BEACH FL 33408 “ 8 8 7S “Adm m
\ i)
DOCUMENT # , STREET ADDRESS e
NAME
STREET ADDRESS .
CRY-ST-2P Gl-Sr-2#
DOCUMENT £ \ SO0 D S T D — —
e STREE A0S -04/23/02--D1021--025
|- SmEETADDRESS [ ——— -—— " T - e = Y am THARERI oD, (o FRAR4 3N, (o -
CITY-S1-2IP s
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS P —
ciy-Sh:2p e
DOCUMENT #
B STREET ADDRESS
NAME .
STREET ADDRESS R
CITY-5T-2P v-Si-2

14. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to exgoute this report as requirgd by Chapter 620, Florida jfatutes

i Cspfea 4770

st ot rorfos Ay foa (RO

SIGNATURE: _/__ ..

SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

o
Daytime Phone ¥ M ’5—‘?




