PP R A AT T A

-

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A24807

1. Entity Name

FISHHAWK INVESTMENT FUND, LTD.

03 FEB 21 py i
SECH:-

[ iy o ry
SO SEale

Principal Place of Business
611 WEST BAY STREET

TAMPA FL 33606

rAL['M"' AS S

INSSEE 2 »
Mailing Address [ L‘. rLORIDA
611 WEST BAY STREET ’

TAMPA FL 33606

2. Principal Place of Business

T

3. Mailing Address
P O BOX 489

Suite, Apt, #, cte.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
RIVERVIEW, FL NOT APPLICABLE Not Applicable

Zp Country 3 325")6 8-0489 Country 5. Certificate of Slatus Desied [ gg'gfq Additional

g 6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registered Agent

; Name
CROSS, GLEN E ' '
61 .':.WEST BAY STREET ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806

Ci e . | Zip Cod
Y CHo0 1 2o 1 Al o

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agé}tﬂ-'btii:hﬁ]iﬁ alSwtdblrrentlid am ﬁ]’niaﬂm‘trﬂbnd accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titia if applicabie
9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $10’5m'm000 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

= GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT 4 STREET ADDRESS g
NAME SHIMBERG, MANDELL =
steeT aooress | 611 WEST BAY STREET CITY-§T-21F g
or-st-zp | TAMPA FL 33806 i
o
DOCUMENT # S
STAEET ADDRESS ©
NAME CROSS, GLEN E
street aporess | 611 WEST BAY STREET CITY-ST-2iP
CIFY-ST- 2P TAMPA FL 33608
DOCUM
OGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITy-s1-2ip
CiTY-S57-2IP }\ W E
- DOCUMENT 4 STREET ADDAESS ” ) } k_/
NAME
STREET ADDRESS , v
CTY-ST-20P
CIFY-5T- 2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-ZP
CITY-57-21F

14. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
neral Partner of the lirmited partrership or

indicated on this report is true and accurate and that my signat

shall have the same legal effect as if made under vath; that ! am a
the receiver or trustee empower xecuje this reporl

by Chapter 620, Florida Statutes

sianarure: _SKC C0Ullen £Ceors  pofifps  sssre coox’
A ate Dawiime Fhona #




