2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOOQ00000405
1. Entity Name AT .
C/MAX CAPITAL (ENTENTE INVESTMENT) UMITED PARIN =~
FILED
Principal Place of Business Mailing Address 01 FEB 2 3 AH l Iz h 3
2950 S.W. 27TH AVENUE. SUITE 110 2950 SW. 27TH AVENUE. SUITE 110
MIAMI FL 33133 MIAMI L 33133 SEC QET AR‘( OF STATE
i 11 [T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
5-01 -22.2 l 72_5/ Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ gesegfq l‘fi:’e‘gm’"a’
- - 6. Name and 'Address of Current Registered Agent— —- ————|———~—~~~———"-7 Name and Address of New Reglstered Agent i
. Name
WATSON’ MARC Street Address (P.O. Box Number is Not Acceptable)
2950 S.W. 27TH AVENUE, SUITE 110
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 900,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_. asShownonrecord. W WTMAWVARY in FLORIDAto date. %1 ,339,500.00__ | SEEREVERSE SIOE,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 | EER ADDRESS CHANGES ONLY
T4
DOCUMEN £ 00000002421 STREET ADDRESS
NAME C/MAX CAPITAL (ENTENTE INV. GP) - IV, LLC
STREET ADDRESS | 2950 S.W. 27TH AVENUE, SUIE 110 CITY-5T-2IP
CITY-ST-2IP MIAMI FL 33133
DOCUMENT # )
STREET ADDRESS 5 Al
NAME [ % ‘
STAEET ADDRESS '
CITY-ST- 2P
CITY - ST-21P
_ DOCUMENT # . _—— . .- Q- e ApRESS | e e e —
NAME = e e
STREET ADDRESS T-sT-ZP = I‘.Ti:it'b AT 'Ii‘“‘IJ o
o0 GITY-Si- -02/07 0 --01005--011
:‘L LT U i T iy | nd
e S T E 2 3 Sow oo P
STAEET ADDRESS
NAME
STREET ADDRESS !
CHTY-ST-2P
CITY-5T-ZIF
DOCUM
ENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF .
DOCUMENT 4, STHEET ADDRESS
NAME
STREET ADDRE.SS CITY-5T-2IP
GITY-ST-IIFy o

14, | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __“SKWIATIRE r“ﬁm [-3/-0)  RS~567 206/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

140000

4v

CR2E003 (11/00)



