SIMAT L ety e

1

2002 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT # A01000000464 FILED

1. Entity Name

EAST/WEST VENTURE PARTNERS I, LLLP 02FEB 28 PM I:04
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
13014 N. DALE MABRY. SUITE 356 13014 N. DALE MABRY. SUITE 356
TAMPA FL 33618 TAMPA FL 33618
R S A 0 RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY:' “1,’ 2002

2

City & State City & State 4. FEI Number « | Applied For

Not Applicable

Zp Country Zip Country 6. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- I - —~ sw - B - - Name R - -t = s e . ’ -
SM"H' DARRELL C Street Address (P.Q. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 2800
TAMPA FL 33802
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE, CHECK: P ¥A§LETB DERT. OF STATE:
as Shown on record. $550’m000 in FLORIDA to date, s SEE:RE&[EHSME%%DE“«Fﬁﬁ FEE. INFORMATIO] %

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
ocuwent# | LOODOOO0DS34 STREET ADDRESS
NAME CONCORDE CAPITAL PARTNERS, LLC
staeet aooress | 13014 N. DALE MABRY, SUITE 356 CITY-S7-2P
CITY-ST-2P TAMPA FL 33618
= I I = 1S -
DOCUMENT # STREET ADDRESS LIS U ] B L ——i
NAME Ao oo 10 ~={115
STREET ADDRESS e e ey
CITY-ST-2P 22 R TG T 2 e
CITY-ST-ZP
DOSUMENT # STREET ADDRESS
NAME ) , srm - e - . - - -
STREET ADDRESS” T T CITY-ST-ZP
oy-ST-2
#
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-ZIP
4
UOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CY-ST-ZP

14. | 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _' %Mﬁ M&ZM‘M "/Z‘/”* 813-269-0899

SIGNATURE AND TYPED OR PRINTEDAIAME OF SIGNING GENERAL PARTNER L hitid Ly 2 dr¢ Dao Daytima Phone #

v e8egl00

CR2E003 (3/01)



