AY
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AnR7:
e 7 AG3749
MARY ESTHER ASSOCIATES, LTD. FILED
Principai Place of Business Mailing Address Ui PR I ‘ AM 8' h B
% EDMOND J. GONG. ESO. % EDMOND J. GONG. ESO. SECRETARY OF STATE
6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SUITE 270 T.QLL }f/‘ SSEE FLORIDA
MiaMI FL 33126 . MIAMI FL 33126 ’5( N ‘
2. Principal Place of Business 3. Mailing Address H"m”m m" mmlm Iml ll" m‘“ll" Im. |||" Iml I"” ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1582991 Not Applicable
zp Country. - —— .| ~Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
GONGv EDMOND J" ESQ. Street Address (P.O. Box Number is Not Acceptabla)
6161 BLUE LAGOON DR., SUITE 270
MIAMI FL 33126
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 : _
!.Shgnalure. fypad or printed name of regisierad agant and litle if applicabla. (MOTE: Registersd Agent signature required when reinstating) DATE
9. Capital Coftributions ~_ 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown olln record. $476:866'00 in FLORIDA to date, [g 17[7é , g ‘ é 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 ) r13. ADDRESS CHANGES ONLY
DOGUMENT # 823635 STREET ADDRESS
NeME INFLAHEDGE RESOURC.FUND M AT T T T ol e Bl i Y -y
STRECT AQCRESS 16161 BLUE LAGOON DRIVE STE. 270 CITY-ST-21P j -14/13/01 --0101 5024
CITY-5T-21F MIAMS FL 33126 T i AT+
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS -
CITY-ST-2P - h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CTY-§T-2iP ha
HOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS !
CITY-ST.2P CITy-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-21P civy-ST-2I
DOCUNNT #
NAME STREET ADDRESS
STREET ADDRESS
Y-S AP CITY-ST-2IP

14. ) hereby certify that the information supplied with this filing does not gualify 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 signatyn 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 re 9 ed hy Chapter 620, Fiorida Statutes

SIGNATURE:

il */&’%médé%/~é RAX

Daytime Phone #

EDMOMD J. GONG

4Y  BZSE000

CR2EQ03 (11/00}



