2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A000£00p1129

1. Entity Name

GOLDFINGER WORLDWIDELIMITED PARTNERSHIP
<

FILEp

Mailing Address

9750 MIRAMAR ROAD. STE 300
SAN DIEGO CA 9126

Principal Place of Business

9750 MIRAMAR ROAD. STE 300
SAN DIEGO CA 9126

‘SE :H’[ 5‘. r (O
n J
TALLA; HASSEE. Eg}ﬁ;lgi

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apl. #, etc. Suite, Apl. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
q1-205%120 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B Py e~ T~ T =

PLANTATION FL 33324

LIV L S Ry N

n5/a1/0i--01nes--013

City

wERFIIL. R

8. The above narned entity submits this statement for the purpose of changing its “egistered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and title if applicabla.

{NOT: Regisiarad Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown en record.

$900.00

in FLORIDA to d ite.

10. Amount of Capit || Centributions

11. MAXE CHECK PAYABLE TO DEPT. OF STATE |

$900 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION ' 13.
i R
DOCUMENT # # T STREET ADDRISS
NAME ]
STREET ADDRESS
) CITY-S1- 2P
ory-sr-ze [¢
DOCUMENT
u STREET ADDRESS
NAME _
STREET ADDRESS - -
) CITY-ST-2P
cit-s1-2p _PO0000068849
DOCUMENT £ .
e GOLDFINGER WORLDWIDE MANAGMENT, TINC [ STREETADDRESS
sraeeraporess | 9450 Miramar Road, Suite 300 WK
CHTY-ST-7IP San Diego, CA 92126 cry-St-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
DOCUMENT £
STREET ADDFESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P
DOTUMENT #
i STREET ADDRESS
NAME ,
STREETADDRESS ;
CITy-51-21F oy St-2ip

14. | hereby certify that the infarmation supplied with this filing does nct qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali hav the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trusiee empowered to @xecute this report as required by Cha ster 620, Florida Statutes

SIGNATURE:

1-22-01 (858) 408-8800Q

Date Daytime Phane #

-

4y Z1egi0

CR2EDO3 (11/00)



