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2001 UNIFORM BUSINESS REPORT (UBR) | |
DOCUMENT #  AOO0OD00TZT4 ‘ LM/(,

1. Entity Name - ' FELED £
. OF STAL
CUADRA ASSET MANAGEMENT, LTD. | ﬁiﬁgggggﬁeﬂc"’w ORATIONS
L orb -7 PR 1208

Principal Place of Business Mailing Address 0‘ SEP 1 P
330 REDWOOD LANE 330 REDWOOD LANE )
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
N — TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 26, 2001

City & State City & State FELNumber S' Applied For
ég - 1 Oq geq Not Applicable

i Country Zip Country 5. Certificate of Status Desired - [ $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
. . e _— e - U : | Name —_— - e e -
LAW OFFICES OF SETH E. ELLIS, P.A. - S
treet Address (P.O. Box Number is Not Al tabl
2600 NORTH MILITARY TRAIL, SUITE 290 reot Address (7.0, Box Number is Not Acceptaole)
BOCA RATON FL 33431
City _ ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NDTE-‘,F!egistered Agent signature required when reinstating) DATE

9. Capital Contributions 395000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown onrecord. {00, O D 2O in FLORIDA to date. f 0,000 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 INFORMATION I 13. ADDRESS CHANGES ONLY
vocumenTs | TOO0COTOBOAT Fopolid iz ¢g
e CUADRA MANAGEMENT CORP. STREET ADDRESS
staeer aponess | 330 REDWOOD LANE -
CITY-ST-2IP KEY BISCAYNE FL 33149 . CiTY-ST-21p
DOGUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-31-2IP oir-S1-2e FF/’ P qab ,26/
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS - = T - ' oty ; zn;
CITY-3T-2IP e
DOCUMENT ¢ STREET ADDRESS ]
NAME - | SE000045793565——3
STREET ADCRESS P -U3/11/01--01003--015
OITY-§T-71P e FEEROZE0, A5 sRkeRdPE, 25
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§T-2P T

t4. | 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 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 Generat Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

DIRHBEQUIRED  qfslp  Z05-2pl-sies

R HBINTEB NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

Y Mmoo

CR2E003 (5/01)



