2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 201000000009 T

1. Entity N . : ,
ntity Name e -

THE MILLENNIUM IDT FUND, LTD. F“,—%rD

Principal Place of Business Mailing Address 01 MAR '5 AH ‘O; l?

SECRETARY OF STATE.
TALL“AHASS[E FLORIDA

2l P%clpal Place of Busin (Fem H'U\\u ) \g"igdres E(]e,mt ku

Suite, Apt. #, etc Suite, Agt. #, elc. DC NOT WRITE IN THIS SPACE

e A0 Swte

Q_)rty& State \\ F: L— fD;IEy) 3&\ SjEts ZQ"'D{\) ‘:L 4. FEI Number/ 5_ g _? q5- tapir;c; ;T(?arble

$8.75 additional

32%4 39 C(uxntré Q %34{, 59 Countr gﬁ_ l 5. Gertificate of Status Desfred ] Fee.Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Fewgeld, Davd T

Street Address (P.O. Box Number is Not Acceptable)

3360 PGA BVd. St o

PalmBeoeh Gandens, FL 3340

City FL Zip Code

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 Flarida.

SIGNATUR
G URE Signalture, typed or printed name of ragistered agen! and title it applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE

.9..Capital Contrihutions..‘_ A A0 O——|—19-Amount of Capital Contributions — - — - —— -=‘—11—;'MﬂKE~GHEéK FPAYABLE-TO-DEPT: OFSTATE s~

as Shown on record. IO O 000 in FLORIDA 1o date. /- - o= SEE'REVERSE, SIOF FOR FEE. ]HFBRMATION.__,.,.

| - 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. GENERAIL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
e |FA% 00000 45{1‘—?5 s sonss
TbT Fud iNgy Corp
STREET ADDRESS
CITY-81- 2P DRissA Housé Eact 6”]/ S&eg{- CITY-ST-2IP
Massgu, RAHamAS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
DOCUMENT # e I == Y, }
STREET ADDRESS 1 e M 2
e\ T S ‘T,‘:iii} 7 E,
STREET ADDRESS o —ula gy e
..... o o A

CY-ST-26 CITY-ST-2IP #4020, 20 k520,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _—
CITY-ST-2P eirv-si-2
DUCUMENT # STREET ADDAESS
NAME 2
STREET ADDRESS S
CITY-ST-2P. h
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P L — , ’

oes not qualify for the exemnption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

14. | hixreby certify that the informati
indicated on this report is
the receiver or trustee

SIGNATURE:

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone &

H!

CR2E003 (11/00)



