2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A18701 FILED

1. Enity Name SECRETARY OF STA
= o e
i 3

' F CORFOR
EAST COAST FUNDING, LTD. DIVISION OF CORFG

aNs

QOAPR 12 PH L= LD

Principal Place of Business Mailing Address
789 S. FEDERAL HIGHWAY, SUITE #304 P.C. BOX 300
STUART FI. 349% STUART FL 34995-3000

e —— ARV ARG

iR
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE ? g
City & State City & State 4. FEI Number Applied For
59-2469144 Not Applicable
Zi i t iti
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR'STENSONv NEILS P..» - —_—  =——|—Sirest Addrese {P.O-Box Murnberis Mot Accepiable) -~ -~ — =
789 S. FEDERAL HWY, #304
STUART FL 34534
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, typed of printed nama of registered agent and bitie If applicable. (NDTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $2 000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 generaf partner.

12, GENERAL PARTNER INFORMATION 13. . : ADDRESS CHANGES ONLY )
DOCUVENT# STREET ADDRESS

e CHRISTENSON, NELSP S - .

stwerraooeess | 789 S FEDERAL HWY #304 ) S . _
ovsiar | STURRT L. EOONnZE 1922 -4
DOCUMENT # G70674 - i..imr_."r qujr:“ uu.-ﬁ...):_ _ LT - r
W CHRISTENSON & ASSOCIATES. MORT. CO. STREETADORESS #AR141.25  HER141.25
smesrAoovess | 789 S FEDERAL HWY #304 S

orv-s12 | STUART FL

DOCLMEAT STREET ADDRESS

e . e

gl Crmy-5T-2P

Y- 5T-2P

DOCUMENT # STREET

NAME

STREET ADDRESS P

CITY - 57- 2P

DOCUMENT # STRGET

NAME £53

STHE:‘\'A.DDHESS

omv-ST-2P C"YSTH’

DCEUMFR}# STREET ADDRESS

NAME

STREET ADORESS

oY~ ST- 2P G- ST- 29

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. | turther cerlify that the information
indicated on this report is trug and acpurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered @ execute this re%s required by Chapter 620, Florida Statutes

SIGNATURE: SIGHAT;J P{f_’{?’:(}!uﬁu >, ) '7//7/9.9 Slol25T-310D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER M el' B ){/da, { j, /1S ! ) Date Daytim Phons #

L1



