2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ROLLER HOCKEY OF ORLANDQ, LTD. F L E D
Principal Place of Business Mailing Address _ 01 *"lAR 26 ”“i i: 27
THE HERRICK COMPANY, INC. 2295 CORPORATE BLVD.. NW., SUITE 222 . e -
2255 CORPORATE BLVD.. NW. STE. 222 BOCA RATON FL 33431 SECRETARY GF STATE
BOCA RATON FL 3343t TH mH‘mQﬁ_ Fl]
2. Principal P%ace Of Business 3. Maillng AddfeSS ”l ’ lll’ ll”l 'lm ll"’ l ’ ”l ,lm ’l’ll ”lll "ll' "I[ "l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&%36949 Not Appiicable
Zip Country Zip Country 5, Cenlificats of Stalus Desired { $8.75 Addttional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE HERRICK COMPANY, INC. Strest Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., NW STE. #222
BOCA RATON FL 33431
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, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA fo 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION [ 13. ADDRESS CHANGES ONLY
oocument# | P98000008774 -~ . — - =
STREET ADDRESS PTI Remas it} 0 T ) M Bkl
o | 2295 CORPORATE BLVD. N, SUITE 222 SRS %ﬁﬁﬂ 53—
STREET ADDRESS | 2205 ., NW. z P i+ i
! CITY-ST-7IP e oy ek 1 5000
crv-stze |BOCA RATON FL 33431 RN TS0.00 ek 150, 00
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS _ Gﬁ / SO . m
STREET ADDRESS et
GITY-ST-2IP
CITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS b
CITY-S1-21P oimy-St-21
OCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP - ST-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CiTY-S7-7IP s Cirv-st-2p

14. | hereby certify that the information sypplisd with this ifing 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 irue and gCcupéte and that' my signature shall have the same legal effsct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweradAo eport as required by Chapter 620, Florida Statutes

SIGNATURE: ___CCNATORE REQUIRED VPSP 23-33.-01  Su(-34-a880

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GENERAL PARTNER v Date Daytime Phone #

ecute t

4 08000

CR2E003 (11/00)



