=

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811291
. Entity Name
dkFARTNEHRE LIFE INSURANCE COMPANY OF THE U.S.JN IC I/I.:'_ ID

/

}

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90010 021 ***150.00

o008 ife 1.5 Re Tnsurance aompcu’z,U\

Principal Place of Business

2727 TURTLE CREEK BOULEVARD
DALLAS TX 75219

Mailing Address

F. 0. BOX 650951
DALLAS TX 75265-0381

A

2. Principal Place of Business

3. Mailing Address

T

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEI Number  765-6020048 Applied For
Not Applicable
Zp Country e Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
77 & Name and Address of Current Registered Agent B _ "~ '7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER _
CAPITOL BLDG Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL

City

FL Zip Cede

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 Fiorida.

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Registeract Agent signature required

whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

changed, or on an attachment with an g2

SIGNATURE:

kss, with all other like empowered.

John M. Brill

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustegempowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A-[2-01 (245591900

slGNATU?é/ﬁDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (10/00)

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e VD A1, JOH [ okte Tme CEo/D 1 Jhange [ Addiion
NAME ADIMARI, JOHN N NAME wWes L. Cercos
steeer anoaess | 225 LIBERTY ST 42ND FLOOR STREET ADDRESS - v Bivd-
CITY-ST-2IP NEW YORK NY 10281 CITY-ST-2IP %1‘;;.&;— l'l‘{ t’,%é% (’_k
TITLE PD 2 Dt TMLE v ' " Ochange  [Addtien
NAME JARDIN, ALEXANDER G NAME marc Cabrera
stheer aboress | 2727 TURTLE. CREEK BLVD. smeer ooress | 2727 TwrHe Creek Bhed -
CITY-ST-2IP DALLAS TX 75219 CITY-5T-7IP ad (0_6 ¥ 75919
TILE viD T 3 Delste TmE T T "CIchange [ Addifion | ~~
HAME BRILL, JOHN MICHAEL NAME
sreeT aooress | 2727 TURTLE CREEK BLVD. STREET ADDRESS
crv-s-2P | DALLAS TX 75219 CITY-§T-21P
TME VsD = Telete L S ] Change  E2Kadition
HAME HAUCK, CATHY A NAME Max ine erne
sTREET ADORESS | 225 LIBERTY ST 42ND FLOOR STREET ADDRESS | jo Ash Drive
orv-st-zp | NEW YORK NY 10281 om-stP | Gveat Neek , NY  [loal
TILE VD O pelete TITLE O change T Addition
NAME ALLEN, JAMES FRANCIS NAME
stReeT AoDRess | 2727 TURTLE CREEK BLVD. STREET ADDRESS
cnv-st-zP | DALLAS TX 75219 CITY-ST-2IP
TLE v [Tt TITLE AV Clchange  E2Addiion
NAvE LEE, GARY YEE EE NAvE Rosi Ho. Kraml
sweer novess | 2727 TURTLE CREEK BLVD. smeersooess | 2791 TwrHe Qreek Bivd:
or-st-2F | DALLAS TX 75219 CIry-S7-2P Dallas ;-TY 75 219



