2001 UNIFORM BUSINESS REPORT (UjBR)

DOCUMENT # A18701
1. Entity Name
EAST COAST FUNDING, LTD. o “ FILED
Principal Place of Business Mailing Address 0} JA 0 ! AH | l: 08
789 S. FEDERAL HIGHWAY. SUITE #304 P.0. BOX 3000 | ‘
STUART FL 34994 STUART FL 34595 TS'E\E{E;EH.I! fg\g{: EF STATE
X DAL
2, Principal Place of Business 3. Mailing Address I |||”| \Il" m” "ll I"" I’I” HIH I‘l" Ill” |||” ““
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2469 144 Applied For
Not Applicable
Zip Country Zip Country §. Certficate of Status Desied [ geae.ggqa?:ci'lional
s _6._Name and Address of Current Registered Agent__. —ev. .|| . _____7. Name.and Address of. New.Registered Agent . . __ -..
Name
CHRISTENSON’ NEILS P Street Address (P.O. Box Number is Not Acceptabie)
789 S. FEDERAL HWY, #304
STUART FL 34954

Cityi Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offite or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent anc {itle it epplicable.

{NOTE: Ragistered Agent gignalure required whaen rainstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$2,000.00

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIOE 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 farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME CHRISTENSON, NEILS P
sTREeT aoDRess {789 § FEDERAL HWY #304 o —
or-st-20 |STUART FL .
DOCUMENT # 670674 STREET AUDRESS l:] D D ljD 3 SS ? D 4 |3 —— S
NAME CHRISTENSON & ASSOCIATES. MORT. CO. -0 03/ =010} =135
STREET ADDRESS 1780 § FEDERAL HWY #304 . Ty “ —
orv-st2e  |STUART FL cITY-S-2°P 141.25 *#kx141.25
DOCUMENT .~ - — e memamm e o st o S| —— — —
NAME
STREET AZDRESS
CITY-ST-2IP
CITY-ST-2IP |
DOCUNENT STREET ADDILESS
NAME
STREET ADDRESS -
CITY-5T-21P o 'ST'Z'P‘
DOCLMENT # |
STREET ADDRESS
NAME
STREET ADDRESS
CITY #5T- 7P cm-sww‘
DO@"'ELM STREET mmlsss '
STREET ADDRESS
Y- ST-2P em-st-2h

14. | hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frye 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 partnership or
the receiver or trustoa e wered to execute this report as required by Chapter 620, Florida Statutes

|
4 ;( ‘ '2“@ (U\(rsfmbon

A7 AN o
B B .
LN gJ'w.'!r B

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING GENERAL PARTNER

27 -300

Daytima Phora #

SIGNATURE:

Ao Sl

4v 8LIE100

CR2E003 (11/00)



