2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25918
1. Entity Name :
INTERPATTERN, LTD. Fi 5_ E D
Principal Place of Business Mailing Address 01 HAR 20 py i2: 36
10140 VANDERBILT DRIVE 10140 VANDERBILT DRIVE SLCRFT ARY aF <
NAPLES FL 33963 NAPLES FL 33963 TR OF STATE
s TALLAHASSEE. FLomir
SE— S— S
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650025948 Not Applicable
5% 108 Counte[ Zp 341 0 8 Countryi: L 5. Certificate of Status Desired X f?aaa-g;jq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— N ———— —— =
ZORR"-LA- JUAN € Street Address (P.O. Box Number is Not Acceptable)

% OLLIE, ST. LOUIS, MACAULANY & ZORRILLA
1402 MIAMI CENTER, 201 S. BISCAYNE BLVD.

MIAM! FL 33130 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 regislered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) . DATE
9. Capital Contributions ‘ 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $9,000.00 in FLORIDA 1o date. 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.

CR2EQ03 (11/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | J97720 STREET ADDRESS
NAME FASHION PATTERN, INC.
STREET ADDRESS
e 10140 VANDERBILT DRIVE CITY-ST-2P 1 DDD'&EED?E}S 1——4
NAPLES FL 03 7223 =110 3=
OCUMENT # e T 50
:AME STREET ADDRESS NN 1 bf.l . -DB 22 2 1 BD e S
STREET ADDRESS .
CIy- $T-2iF oiry-ST-2P
-0 e e S A o m— e -
CUMENT ¢ = STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-ZP e
DOCUMENT
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 'm -
GTY-ST-2IP ITY-8T- 28
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2IP ST
DOCUMENT # £
X STREET ADDRESS
NAME _} 3
STREET ADBRES
arvstap T CITY-5T-2P

14. | hereby certify that the information supplied with this filing <oes not quélify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal affect as if macie under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

] " GERKARD LuTrERLOK

ECRYS e} of Faswsow Brree) 91.07.0 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phore #

SIGNATURE:

4Y 2080100



