2002 UNIFORM BUSINESS REPORT (UBR)
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sy,
DOCUMENT #  A01000000870 0
1. Entity Name \
UIRT, LTD. \ F I L E D
2APR 30 PM T 22
Principai Place of Business Mailing Address SELRET ,
ETARY OF STATE &
5847 SAN FELIPE SUITE 850 5847 SAN FELIPE SUITE 850 cpe s e T
HOUSTON TX 770573008 HOUSTON TX 770573008 TALLARASSEE FLORIDA ﬂ‘”ﬁ'ﬁ
R S IRARCR AN A
(16 Ne Miam) GraedenS DR 16‘76 Ne MiA | GARDENS IR
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
State City & State 4, FE! Number Applied For
Noéf\-\— mtprfn\ m Nb?\y’m Mami B@(H‘, —-\:(__ ?é ‘069 Sgg 3 Not Applicable
Zip 35 \q.q Couniry P 22, q_ﬁ Country 5. Certificate of Status Desired O l§e8e gg‘ l‘:?ed(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name

MARULS | AARD g

Stgget Address (P.O. Box Number i |s Not Accep ble
O

&1

LUiTe =% <[V

City

FL

Ao eny Tu Al 2L co

8. The above named entity submits 1h|s stht meW&‘urpoi\/mj rEQ'S‘ZyM
SIGNATURE

ice or registered agent, or beth, in the State of Florida.

4 Jifor—

Signalure, typed or printed name of registered agsent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

$ o0

11. MAKE GHECK PAYABLE TO DEPT, OF STATE
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
DOCUMENT #
STREET ADDRESS
e LT &P, LLC b9 NE ami Sundoss Driee
STREET ADDRESS CITY-5T-210
CITY-5T-21P ’\J M\ Py 1 M &33 17%
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT # s
STREET ADDRESS o . -
NAME 1 ajljl_ﬂ_lE‘Z"i‘ LaE Ll ——
TREET A 1 i
zl n«EE; t;?:ess O — ~Oh/ 1002 --0 1081025
-ST- ok g A L . . . 1 B 3 W o)
DOCUMENT #
STREET ADDRESS -
NAME
STREET ADDRESS
CITY-57-2I
CITY-ST-2IP ~
DOCUMENT # |-
STREET ADDRESS
NAME
STREET ADDRESS CITV-ST- 2P
omy-s% 2P / o
DOCUMENT #
) STREET ADDRESS
NAME -
STREET ADBRESS CiTY-ST-2P
CITY-5T-2P N =
14. | hereby certify that the i_nformatié)n supplied with ik filingicogs nof qualif} for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 5t my 3kynagure ghall fave the same legal effect as if made under ath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute tis kadort ap reguiredif by Papter 620, Florida Statutes
“ A i | =y ) 3 o L O8N ? 47 L[
sonarone: Sienatilelgkddiazn 4 ador doS lelY

SIGNATURE AND TYPED OR PRINTED NAME OPGaNIuE GE

IERAL PARTNER

Date Daytime Phone #

1vV  Ovel100

CR2E003 (9/01)



