* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEMT #  AQ70000
1. Entity Name 7 0 02382
PHYTRUST, LTD. FILED
Principal Place of Business Mailing Addrass 01 MAR 22 AM 9: ' I
1204 NORTH UNIVERSITY DRIVE 1204 NORTH UNIVERSITY DRIVE SECRETARY OF STATE
PLANTATION FL 33322 PLANTATION FL 33322 ' TALLAHASSEE. FLOR’DA
2. Principal Place of Business 3. Mailing Address : |||||I“ Il‘l ‘l H l"“ Ilm ||m Ilm |||” |IH| ” || |||I| m[”m ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3476365 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired " [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NATKOW! NEIL A . Street Address (P.O. Box Numbaer is Not Acceptable)
1204 NORTH UNIVERSITY DRIVE
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registEr{ad office or registerad agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed of printed narme of registarad agent and tite if applicable. {NOTE: Regisiered Agent signature reduired when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions . 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
a5 Shown on rscord. $1.220,218.07 nFLORDA o date. # 7, /7F, P42, 66 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
DOCLMENT# 1 PO7000093358 STREET ADDRESS
NAME NAN I, INC.
STREET ADDRESS | 1204 N. UNIVERSITY DRIVE CITY-ST-7P
crv-st-20 - | PLANTATION FL 33322
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS A T
CATY- ST-2IP 5-"9,,3,3 : 11-'1- - 'Qg -
CITY- 77 i Y SO . . oY
 DOCUMENT4 - e = e o~ - - +STREET ADDRESS - . - .- - -
NAME
STREET ADDRESS
- CITY-ST-21P
CITY-§T- 2P
DOCUMENT # , .
STREET ADDRESS
NAME .
STREET ADDRESS CTy-ST.zP
CITY-S$T-2IP 1TY-85-
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS Ty-S7.2
CITY-81-71P ITY-ST-
DOCUMENT #
s X STREET ADDRESS
NAME -
STREET ABDRESS
CITY-§T-7IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repgart is true and agcurate ajy that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the fimited partnership or
ihe receiver gptfu o Whgcute [Hs repart as required by Chapter 620, Floriga Statutes

W rEouiar® A/ dkasalaidd

NS

v Daytime Phone #

dv 249000

CR2E003 (11/00)



