2003 LIMITED PARTNERSHIP . ~
UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # A99000001453
1. Entity Name
FLAG DI LIDQ VENTURES, LTD.
Principal Place of Business Maifing Address
C/O FLAG FINANGE & INVESTMENT CORP. C/O FLAG FINANCE & INVESTMENT CORP. BN ey
1370 AVENUE OF THE AMERICAS. 29TH FLOOR 1370 AVENUE OF THE AMERICAS. 29TH FLOOR ‘
B B RN ||||I||NII1|||| W I||||HI|I
Principal Pace of Business 3. Maﬂmg Address
2IO‘DO JA’)\S@I\) A’dﬁ Cawn \, _
Suite, %l%gtc 'FLOO (L Suite, Apt. #, etc. DUE BY MAY '1, 2003
City & State City & State 4. FE! Number 65 09 Applied For
NE\I\J\{ORK N Y 55429 Not Applicable
1000 2z Untry Zie Country 5. Certificate of Status Desied ~ [J iaa'ggq l‘:\"‘_’:;ﬁo"a'
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENBERG TRAURIG, P.A. . .
ATTN: JUAN P. LOUMIET. ESQ. . Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
MIAMI FL 33131 City FL Zip Code .

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. .. DATE
9. Capital Contributions $1 Omm 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SINE 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
cocument ¢ | PSS000075000 STREST ACDRESS
NAME FLAG DI LIDO VENTURES, INC.
sweeTanoress | 1370 AVENUE OF THE AMERICAS, 29TH FLOOR SUHITTE 7121 B
NEW YORK MY 10019 CITY-ST-7IP BLHITI V1=l 595
cy-51-2P (20 0000 P11 — ewid] 25
DOSUMENT # STRELT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP
MENT # -
DOCU STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
Cny-5s1-2P -~ .
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee erppowpred to execute this report as required by Chapter 620, Florida Statutes

SEGRATURE REQUIRED 1//3‘7//0\5 2/2-407-91577F

~—BIGNATURE AND TYPE® OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

1y 8929000

CR2ED03 (10/02)



