STAPLE CHECKR HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01221

1. Entity Name

VIERCOCKEN .

FILED
G3 AR -4 A 9D

I STATE

Place of Business

Pnnc

2 PRIER STREET
PO BOX 8285
PITTSBLRGH PA 15218

tMailing Addrass
PALMER STREET

PO BOX 8265
PITTSBURGH PA 15218

SECRETANY |
TALLAHASSEE.

AT

FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number 956113714 Applied For
Not Applicable
Zi tr Zi Countr iti
P Country P ¥ 5. Certificate of Status Desired x $8.75 Additional
Fee Required
-.._.B.-Name and Address of Current Registered Agent. ——— . — .. - —=.7::Name and Address of New Registered Agent -
Name

FARR, EARL DRAYTON, JR.
115 WEST OLYMPIA AVENUE -
PUNTA GORDA FL 33950

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

City

Zlp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. $ am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla.

DATE

9. Capital Contributions
as Shown on record.

$110,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

£, 7| 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

ws '8

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
DOCUMENT # STREET ADDRESS Syt -
NAME CUDA, ELLEN B P, O.:Box- 567" UG
stree acoress | 3 SQUIRREL HILL LANE S ]
erv-si-ze | W. HARTFORD CT 06107 ’ _Boca Grande,. FL " 33921
DUCUMENT 4
TREET ACDRESS
HAME :
STREEY ADDRESS S .
CITY- §T-21P ) 1 1 iﬁ,_ﬁ 51 ~_.u_u ﬂ’-:ﬁ j?x.— N
o Wt COPTIN =y
— . - o= I P LA T T e S A NI R B 2 kSR
‘ . -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P oS-
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS Gty 5120
CITY-S7-2P fhy-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-S$7-2IP iv-5t-2p
BOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS s
CITY-57-2P G- ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119 07(3)(1), 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 partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

5@:}@, N/B( (ed a=

ror

el 2= QUIRED

303 Yo/ 35]-EHK

SIGNAT%F‘IEfNDTYPED QR P?]‘NTED MAME OF, SlGNlNG GENERAL PARTNER

General Psrtner

Date Daytime Phore #

g9 Se68100

CR2E003 (10/02)

}



