2002 UNIFORM BUSINESS REPORT (UBR)

200000

1. Entity Name : FILED >
: / . z
STRACHAN INVESTMENT LIMITED PARTNERSHIP . 02007 -7 PH 2: 26
Principal Place of Business Mailing Address SECRHHR( O?‘ STA.IE
STRACHAN BAIN & ASSOCAIDOS HARRY W. STRACHAN/BAIN & COMPANY.$J0-782 TALLAHASSEE, FLORIDA
EDIFIGIO NO. 7. PISO 4/OFICENTRO LA SABANA PO 80X 025216
SAN JOSE. COSTA RICA MIAM! FL 33102_52!6
2. Principal Place of Business ) 3. Mailing Address ”mm ml"““"" Ilm "m "m "m "m”"l "”I ||"| |||| 'II’
Mesoanerica Tnveshnents . )
, 2rica Investmenls . .
Suite, Apt. #, etc. . Suite, Apl. #, etc. .
ﬂq_ o L DUE BY SEPTEMBER 25, 2002
City & Sate City & State 4. FEf Number Applied For
. 4 5084
gug CE "| pt{n &Gq:q» 6 2163 Not Applicable
¥ . -
Ap ’ Count Rp Zip Country 5. Corticato of Status Desirod g $8-75 Additional
(:hs afhica. Fee Required
-~_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé o - . i -
CORPORATION SERVICE COMPANY
Street Address (P.0Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Signatwe, typed or primy_mwl raﬁd}eqagen}ﬁd litle if applicable. N DATE
’ i it T TTEY ital C buti
9. Capital Contributions 10. Amount of Capital Contributi , 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. S FTOR, W0 - - - in FLORIDA to date. iﬁ 5 02 Yoo 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 13. ADDRESS CHANGES ONLY _
o
DOCLMENT# | F00000006020 STREET ADDRESS g
NAME STRACHAN & ASSOCIATES INTERNATIONAL INC. e
STREET ADDRESS | SJO 792/PG BOX 025216 - =3
CITY-ST-2IP S
orv-s-22 | MIAMI FL 33102-5216 N e N | D063 E445——9 |g |
DOCUMENT £ [Pt ¥ Xn O A K ¥ Pt B B 55 Tk i.lyl‘_'. S
At e o #ERRSS0. 00 w525, 25 |
STREET ADDRESS ]
CITY-ST-2P CilY-ST-21P ;
DOCUMENT #
- o o STREET ADOFESS | . FE. @ ?ab 5’57 _
STREET ADDRESS o —
CITY-ST-ZiP )
DOCUMENT # STREET ADDRFSS .
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
O0CUMENT ¢ STREET ADDRESS
e i SO G S—
STREET ADDRESS pponiad K L R - ' .
CITY-8T-7P CITY-ST-2IP —ll:lr"ﬂﬂz‘fua“—ﬂlﬂﬂa—“ﬂl 2
.5T- [ EwedweA P ok e FE
DDCUMENTf STREET ADDRESE ’
NAME,  ~
STREET ADDRESS CITY-ST-21P
CITY-ST-21P . fa)
14. | hereby certify that the information supplieq with this fi§ gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgtd and that my sicnatuld g II have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exgofle this report asxgqu ? d Yty Chapter 620, Florida Statutes
SIGNATURE: A0 OV 504 20/ Y 0
7 Date Daytime Phore #




