"

2000 méogrmsgusmsss REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000001364 .

STRACHAN INVESTMENT LIMITED PARTNERSHIP

Principal Place of Business

STRAGHAN BAIN & ASSOCAIDOS

EDIFICIO NO. 7. PISO 4/OFIGENTRO LA SABANA
SAN JOSE. COSTA RICA

Mailing Address

HARRY W. STRACHAN/BAIN & COMPANY.SJO-792
PO BOX 025216
MIAMI FL 331025216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dv 9158100

LEL
SECFPETARY OF STATE
BIVISION OF CORPORATrGHs

0IFEB28 pi (,: g5

MR

DO NOT WRITE IN THIS SPACE

el

1201 HAYS STREET
TALLAHASSEE FL 32301

~CORRORATION. SERVICE COMPANY-~ . .

City & State City & State 4. FEI Number Applied For
650842163 / Not Applicable
Zi i t
P Country. ap Country 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

Street Address (P.O. Box Number i§ Not Acceptabla) o s

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicabie.

(NCTE: Registared Agent signature required when reinstating)

DATE

9. Capital Coniributions
as Shawn on record.

$5,103,041.00

10. Amount of Capital Contributions
in FLORIDA to date.

o3 o4l.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
« - SEE.REVERSE-SINE.FOR FEEINFORMATION ==

T == GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE-REGISTERED'ANDACTIVE WITHTHIS OFFICE;~——=
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

R v,

I

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13, _
STREET ADDRESS i ILJH:II R I Pl e §

=414 HF;-‘IH-»-HU‘E.H— AN pas

CITY-ST-2P **# *_hh:,l‘l ”” #‘*“l‘k* "}'%H.L’U §

[4Y]

1

e ST sociodrs Titernati onafl srersoomes Uﬁ% k’

'-

+ STREETADDRESS | <,7°0 7@0. /PD BDK 0AsS 2l oY-ST-2 7_@}/ C%J\" § J‘,\O’ -
-2 | am toride 33502 ~SRUp AN o -
DOCUMENT # -

STREET ADORESS
- N O
STREET ADDRESS
_ CITY-ST-ZP N ) CITY-ST-?IP &M
DOCUMENT # STREETADDRESS
NAME
STREET ADDRESS - R————
P LT T B o] i b i B
-5 2 1A E.j‘_ [ =T
DOCUMENT # STREET £ S S R N S
NAME ¥ > i
oA a3 ¥ N\
o1 — (\ LR \O
DOCURSENT # " STREET ADDRESS N \\.\
e D\
STREET ADDRESS It
y CmY-5T-ze e e CITY-§T-2P

14, | hereby certify that the information suppli
indicated on this report is frue and acct
the receiver or trustee empowered to &

Sl

SIGNATURE:

dpter 620, Florida Statutes

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furthar certlfy that the information
#ve the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

SIGNATURE AND TYPED OR PRINT&Q NAME OF SIGNING GEMERAL PARTNER
L ]

Date Daytimg Phone #




