2001 UNIFORM BUSINESS REPORT (UBR)

~
1. Entity Name 6095 T -
. s - . .
DUCTILE, LTD. ot F&Lﬁﬁm .
Principal Place of Businass Mailing Address )1 ﬂ; R _3;1 , Aﬁ' "\1 . 50 ':
2550 N. FEDERAL HWY., STE. 8 PO BOX 7467 \ 2T &{i
FT. LAUDERDALE FL 33305 FT. LAUDERDALE Fl. 33338 QKCEH—L\J UIFT_\JWDQ -
2. Principal Place of Business 3. Mailing Address ||I II"I H" |]|" ||I|| HM |’|“ |‘|” Iml |I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'&]33474 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
1 Ag =
ame ‘

dv 6082100

CUNNINGHAM, JOHN C
1151 N. ATLANTIC BLVD., APT. 12A
FT. LAUDERDALE FL 33304

Strest Address (P.O. Box Number is Not Acceptable)

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, typad or printad name of registered agent and litle if applicable.

(NCTE: Registered Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Showr on record.

$1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

Aloro.n/

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

T ~A-GENERAL PARTNER THAT i3-A-BUSINESS ENTITY-MUST-BE-REQISTERED-AND-ACTIVEWITH 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 # STREET ADDRESS
NAME CUNNINGHAM, JOHN C
STREET ADDRESS 196550 N, FEDERAL HWY., STE. 8 CITY-ST-2p aOCOO0S2992593—-—5%
car-s-0P T, LAUDERDALE FL 33305 =041 /01 ==01 030 =012
DOCUMENT # STREET ADDRESS RRkeRDD. TS ekl 75
NAME
STREET ADDRESS
g1 -
CITY-5T-2P Ciny-51-21P INOzg92Esaga——5
(AL WA RN /2L ey o

DOCUMENT # o ‘,‘- e e~
A STREET AODRESS ERRRES S SI} RS T
CSWEETAOORESS | T R i P S = =
CiTY-5T-2IP e
DACUMENT £ ‘f STAEET ADDRESS
NAbiE ‘5
STREET ADDRESS - amsh.2r
CIY-5T-2P -S°
DICUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2¢
DOCUMENT ¢

STREET ADDRESS
NAME P
STREET ADDRESS
oITY-S1-2P GITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trus:ee empowered to exacute this report as raguired by Chapter 620, Florida Statutes -

SIGNATURE: %‘" yl

VAR

(4 54\ 565 ~5475

GNATU E ANDTYPED OR FRI

D NAME,OF SIGRING GEHE

3/¢ /oy

Date Daynms Phong #

L Y_Val
3 Yy

j

CR2E003 (11/00}



