2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

- B94600000380

ANTHONY CRANE RENTAL, LP., LIMITED PARTNERSHIP

-5

Principal Place of Business

1165 CAMP HOLLOW RD.
WEST MIFFLIN PA 15122

Mailing Address

1165 CAMP HOLLOW RD.
WEST MIFFUN PA 15122

SECRETA
ALLAHA

—t

2. Principal Place of Business

3. Mailing Address

FILED
oct 22 i T

¥ GF STATE
R ELORIDA

\|I||l|||||I|I|||IIIH|I|||IIUIII\UIIHIIIINIIJIIIHIIIIMIIIHIII

Suite, Apl. #, efc.

-

Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

ANTHONY CRANE RENTAL, INC.
3800 POWERLINE ROAD
POMPANO BEACH Fi. 33073

City & Slate City & State 4. FE) Number 95-1739175 Applied For
g Naot Agglicable
o Zi 1 - s Country =— Zio —_ " pe—— = . = S e p———— T
Zp ¥ " Country 5. Certificate of Status Desired O $8.75" Additional
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 is Not Acceptable)

City

FL

Zip Code

HAFLE WHECR ol

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.

Sigraturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent signature reguired when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$0.00

in FLORIDA tc date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFORMATICN 13, ADDRESS CHANGES ONLY
pocvents | MSS9000001894 STREET ACDRESS
NAME ACR MANAGEMENT, LL.C.
staeer aporess | 1165 CAMP HOLLOW RD. R
orv-st-ze 1 WEST MIFFLIN PA 15122
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N [ lLi Ll’,"-i I !"“- “.:::i (LD B
CITY-ST-ZIP . o - 03 2.
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
LITY-ST-2IP
DOCUMENT #
ocu STREET ADDRESS
* NAME .
STREET AGDRESS S
CHY-ST-2IP -
DOCUMENT #
STREZT ADDRESS
NAME .
STREET ADDRESS
o513 CITY-5T-2IP
DOCUMENT #
% STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP Cify=St-2i

SIGNATURE:

t‘—'\xnw

Q|24 et

14. | heraeby certify that the information supplied with this filing does not gualify far the exempt?dn stated in Section 119.07{3)(i), 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 If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {o execute this report as required by Chapter 620 Fiorida Statutes

RE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
B N o - N

Date

Daytima Phone ¥

gy - 9l.2000

CR2EQ03 (5/01)



