2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AODD00001687 -
ntity Name
1150 TECHPARTNERS, LTD.
Principal Place of Business Mailing Address
% DALE HEDRICK % DALE HEDRICK ' SE C &
100 TECHNOLOGY PLACE. SUITE 122 1100 TECHNOLOGY PLACE. SUITE 122 E ! ARY OF STATE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 ﬁ mmﬂ
2. Principal Place of Business 3. Mailing Address “""” Il” ||“| |H| |“| ||m "”I "l 'l”lm m‘m“l
- 2200 c.éwmé‘PM/c W sy
Suite, Apt. #, etcé k' SUIte dnt #, efc. _ DO NOT WRITE IN THIS SPACE
City & State Clty & Sta Al 4 FEI Numl Applied For
‘/\/ 83’7!5 AL/V\ /3&’?0 ()d F C %‘5 "/ O 5 0 7‘2 z;\ Not Applicable
ap Country ) 33 ?( 7, q %’E’}% 5. Certificate of Status Desired O gg ;gq l':?:c;"""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name f/
EDRICK  DALE
HEDRICK, DALE Street Address (P.O.-Box Nu'mbar is Not Acceptable) '

1100 TECHNOLOGY PLACE, SUITE 122

WEST PALM BEACH FL 33407 27200 CENTREPARK W EST DR VE 7100 |

Y ANEST PRLM BEHK/ FL | “"%%409

8. The above nam: ny submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida:

SIGNATURE /Z / D"[Q,g /Qj/{»ﬁ@ﬂ( % CWMSM(-DNCI/Q/ZOOJ

Signature, typed or pnmed.(ama of fgistarad agent and titla if applicable. {NOTE: Registered Agent slg In DATE?
&0

9. Capital Contributions - L// QSO m 10. Amount of Capital Contrlbutions - o 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record. in FLORIDA to cate. o ‘_-’.sf ,'/ SEF REVERSE SIDf 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 13, ADDRESS CHANGES ONLY
OOCUMENTY | POOD00048683 #7700
STREET ADDRESS
KA CORNERSTONE GENERAL PARTNER, INC. 2 200 EEE CeNTREPAIA /&7 DAy ir
STREET AUDRESS | {100) TECHNOLOGY PLACE, SUITE 122 e Ciry-ST-7P
onv-s-2»_|WEST PALM BEACH FL 33407 (JEST PR Bamex), €¢ 33409
DOCUMENT# | STREET ADDRESS F;l:]ljﬁ[j :}'3 4EOs——3
HAvE 3 o B2
STREET ADDRESS TY-ST-7P mm}*i‘a}l 25 %#**131.. 25
CITY-$1-21P
DOCUMENT # - |- - - - SﬁE“EI AEJDRESS
NAME
STREET ADDRESS ]
CITY-ST-ZiP oivr-ST-2P
HOGUMENT ¢ STREET ADDRESS '
NAME
STREET ADDRESS
City-ST-2IP e S1-21P
DOCUMENT #
STREET ADDRESS
{JAME
STREET ADDRESS
CITY-ST-21P oim-§7-2¢
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-7P y-5T-28

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatect an 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 trustee empowere aqyecute this report as required by Chapter 620, Florida Statutes

/M BEDACETD NEDRIAK  1/9/2001 Sa1-344 Lo

SIGNATURE muwpewo’n PRINTED HAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4y 8869000

CR2E003 (11/00)



