2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 4 054.3F

1. Entity Name
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Principal Place of Business

AE DEToN TRAM

Mailing Address
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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City & State

City & State
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Not Applicable

Zip Country
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent
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8. The above named entity submits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and ttle It applicable

(NOTE: Registered Agsnt signalure required when remsiating)

10. Amount of Capital Contributions

9. Capital Contributions
as Shown on record. # /AL 4 7 0/}“

in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera) partner.
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