2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “A97000002400 | -
1. Enlity Name -
UNIWAY COMPUTER ASSOCIATES, LTD. ‘ ‘ FILED
Principal Place of Business Mailing Address 01 UCT |8 PH [2: l ? .
3231 LAKESHORE DRIVE 1515 N. FEDERAL HWY SUITE 300 SECRETARY OF STATE
DEERFIELD BEACH FL 33432 BOCA RATON FL 33432 TALLJ{EH/‘«.SSE[, FLOMDA
S—— N IHREAREHHAU M AU
IS15 N Feperal HwY
SS(qut?.T/Et. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
SQCA- RATON . FL . s . 650795328 . . Not Applicable
3 3‘1’ 3 ;_ ffo?lz - Zp Country 5. Certificate of Status Desired > ?i';gﬁ’:;“o"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

— : T BEEELER -~ G EORGEES Qum o eee e

Street Address (P.O. Box Number is Not Acceptable)

~~ BEFELER GEORGEESQ.”~ ~— —~~ ~

~ e A

CR2E003 (5/01)

i

100-SOUTHEAST-2ND-STREET3AH-H00R—
ThH -
MAMHFESSIST ¥0 Sw 3™ sreer, Suite 3{00
City 5 . Zip Code
Mikmi FL | “°3%730
8. The above named}entty submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
IGN
SIGNATURE Signature, typed or printed nama of ragisiared agent and title if applicable. (NOTE: Registered Agent signature rqung) DATE
-y 8. Capital Contrinutions $10 m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
T as Shown on record. b 7 in FLORIDA to date. o i SEE REVERSE SIDE FOR FEE INFORMATION
"} ~ ' AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, o
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
“pocument+ | PO7000088567 .
STREET ADDRESS fp_
NAME UNIWAY COMPUTER ASSOCIATES, INC. SIS N FRoeral fHwy , Suie 3oo
srret aooress | 3231 LAKE SHORE DRIVE S ‘
anv-srzp | DEERFIELD BEACH FL 33442 ROga RAton , FL 33431
"DOCUMENT #
STREET ADDRESS
NAME
. STREET ADDRESS . R - an
-l - e - - - - - - CITY-ST-ZiP - - ’
CITY-ST-2IP . n n ‘OD M N
DOCLMENT # LP ™~ e
- e e o W sTREET ADDRESS : -
NavE - - T TV T T Qe A ——
K o e
STREET ADDRESS st [ "’6 p
CITY-ST-2IP a..
: v
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
‘ CITY-5T-2IP
A CITY-ST-2IP
_-DDCUMENT ! STREET ADDRESS AI0OG 5S40l 4 ——=,
s NANE = R O e TP G :
~STREET ADDRESS ' et oy e
Cv-S1. 2P CITY-ST-21P ¥R 16750 *¥#%]ET, S0
DOCUMERES STREET ADDRESS
NAME
STREET ADDESS
CITY-S7-2P % CITY-S1-21P

14. | hereby certify that the information supplied yith this filifg Hoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accuraidAnd that my signaturs shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exet g thi€ répaort ad required by Chapter 620, Florida Statutes

/',- Ao e MARCELD At mEDA - MAN AGEn
=, A e Ml p ¥ _ -
SIGNATURE: SIZNATURAVAE QUNFEDcompumn Agsocines O-}//‘{/J)Qoi §Gi-3%2-45590

SIGHN, RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #



