2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # A25358 C

RYAN INSTRUMENTS, LIMITED PARTNERSHIP

SR Mg

FILED

Principal Place of Business

8601-148TH AVE., NE.
REDMOND WA 98052

Mailing Address

8801-148TH AVE.. NE.
REDMOND WA 99052-3492

00 HAY -8 Py & 25
SEORETARY.0F STATE

R B AT at iat Y

R RIRANERTRRI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MILLER, RICHARD J.

= =GUITE: 066 :NORTHORIDGE-CENTRE
515 NORTH FLAGLER DRIVE

WEST PALM BEACH FL 33401

City & State City & State 4. FEI Number Applied For
. Doe . T - . s 91-1385997 : Not Applicabla
o Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

—

Street Address {P.O. Box Number is Not Acceptable)

= e e DT R T

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agant signature required when rainstating)

DATE

9. Capita! Contributions
as Shown on record.

$100,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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.

' ]"

o

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY

DOCUMENT #

wv | DANZIGER, FREDERICK M. STREETADORESS

sTeeT s00ress | ONE ROCKEFELLER PLAZA . _

env-sr-zp | NEW YORK NY OoOnE2essrve——1
DOCUMENT # =06/ T4700—— U0 4 =010
N DANZIGER, RICHARD M. STREET ADDFESS FHERCIR. 2T eeRS2E, 25
v | 720 FIFTH AVE S

ov-stze [ NEWYORKNY — - ¢ T e cmmm ome TR ee s g e e e e
ﬁMENTf STREET ADDRESS

STREETADDRESS | _ .~ , e e el e e T e e e e
eso = el el B e T T R ] - . =~ R CY-ST-2P _ T -

CITY-ST-2°P

NAVE # STREET ADDRESS
" STREET ADDIRESS

Y5 2P . CITY-ST-ZP

DOCUMENT #

NAVE - STREET ADDRESS

STREET ADDRESS

C'ITY-S]"-ZIP o . CiTY - ST-AP

WENT# - STREET ADDRESS

S¥REET ADDRESS

onviseze | o552

~ 24 ingi

B YOI SR R F{
Tl .

SIGRATURE REQUINED

MC:%\(\_.:“

14. | hereby certity that thé'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cated on this feportiis trig 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
- ,,.tge.receive[ oritlrustee empowe[t?d to execute this report as required by Chapter,620, Florida Statutes

e bl S A I vy

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

i /8 o/ aoei A~ 18T

Date Daytima Phone #

b




