2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A24807 - %
u o
FISHHAWK INVESTMENT FUND, LTD. - 3% FILED
Principal Place of Business Mailing Address 01 APR23 M50 .
Y
611 WEST DAY STREET 611 WEST BAY STREET . . e
TAMPA FL 33606 TAMPA FL 3608 SECRETARY OF STATE
TALLAHASSE -
2. Principal Place of Business 3. Mailing Address ‘ Il " ‘ ‘ ||||” Im“"’ m" I‘I" I"I“ Illll I’I" Iml ulI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPL‘CABLE Not Applicable
Zip Country Zip Country 5. Certificate ¢f Status Desired O $.8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . Sm—— - = a—— = - — SaeESS e ~Name TE————F = it
CROSS, GLEN E Street Address (P.O. Box Number is Not Acceptable)
611 WEST BAY STREET
TAMPA FL 33606
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 or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) : DATE
8. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asshownonrecord. ~ 910:500,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

s et p e ENERALPARTNER THAT 1S5°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 4 . -
HAME SHIMBERG, MANDELL ‘ + STREETADDRESS N4 1 =721 —— o
STREET ADDRESS |11 WEST BAY STREET o AT =11 T U
CIv-ST-2 ) L o ASS
orv-s-zP  [TAMPA FL 33606 k427 50 #4370
we  |oROSS, GLENE IRETAOES SOOI 13T L S
: il I Eemtb
STREET ADDRESS | 511 WEST BAY STREET oTy-51-26 -5 [:4%1:;u11|Jd~~’|,}:£Ei _
emv-S-Zf | TAMPA FL 33608 wkkadnd, 7D #eessdn. 75
x;zm”w T T - [ smeer Apoacss T .
e
, 3:::;“"“” STREET ADDRESS
I sTheET ADoRESS R
];J CiTY-5T-2IP -ST-2IP
DOCUMENT #
KAME STREET ADORESS :
STREET ADDRESS ,
i CITY-ST-2IP
DOGNENT 4 STREET ADDAESS
NAME 7 ;
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that | am a Ggneral Partner of the limited partnership or

the receiver or trusteo empowered lereyecute this repor €quired By-Chapter 620, Florida Statutes .
Q;‘ o "unff’-"r’"iﬁ\ // %
SIGNATURE: ‘ﬁ,‘ 4 s S WYY % i T/ ZE 72060
y IE'NAME OF SIGNING GENERAL PARTNER / Dy Daytime Phane #

CR2E003 {11/00)




