APPRUYE:, :
2002 UNIFORM BUSINESS REPORT (UBR) Ai‘&JD - §
F-9
DOCUMENT # A26095 FILED £
1. Entity Name
02FEB 22 PM 3: 1,5 5
DUCTILE, LTD. e
SECRETARY OF STATE
Principal Place of Business Mailing Address TAREFARASSEE, FLORIDA
2550 N FEDERAL-HWY.—STE-8- PO-BOY-HEF
FF- tAUBERDALE F1-39985— FF 4 AUDERBALE-F - 33336
. Principal Place of Business 3. Mailing Addresé';" % JC Cunnin hElm H“II“ ||l| Nlll |”“ II"I m” |”| |II‘| ||I” |||” |‘||| I’l” |'I“ IIH
t -\]}dN Ft Lauderdale Bch115] N FT- Ldle Bch Blgvd
Suite, Apt. #, etc. Suite, Apt. #, efc.
e o e s RS DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
Ft Lauderdale, FL Ft Lauderdale, FL 650033474 Not Applicable
it i m s m2 e S = e A= B T e T kS P e LI PPN | ith e
33304 Country e SRR Counfyerr =Conificate of Sttis Desﬁéd"‘“lﬂ"‘?ﬁimm"m“' ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
CUNNINGHAM’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
1151 N. ATLANTIC BLVD,, APT. 12A
FT. LAUDERDALE FL 33304
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 narme of registered ageni and title if applicable. DATE
9. Capital Contributions $1 000.00 10, Amount of Capital Corgfibutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PR in FLORIDA to dals. 7 /r m . F 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # #_ z
STREET ADDRESS =
e CUNNINGHAM, JOHN C 51 N. Ft- Lruderdnle Bah Blod T7an|s
STREET ADDRESS B o o CITV-ST-2F §
onv-srzp | FT-TAUDERDALE-FE-39965— F. touderdnle AL 33304 g
DOCUMENT # 7 o
STREET ADDRESS
NAME
STREET ADDRESS
== O ST IP— |oo - - e e _Fl,wf-f__‘_ e e
B DOCUMENT # - ~ 4{:":"3‘:'3:"_":)‘[";-_'5_#_““'3
e ST At —5/07/02--01052--001
STREET ADDRESS ¢ ; T
CIY-5T-2P clry-ST-2#
DOCUMENT # K
STREET ADDAESS
NAME
STREET ADDRESS
y CTY.ST-2IP CITY-ST-ZIP
u
L | DOCUMENT# STREET ADDRESS
¢ | mame
2| ~erer anprgss
L e » CITY-ST-2IP
J:'l\ r[y A STREET ADDRE!
Tl namd 5
5| STREET ADDRESS
CITY-ST-21P oiry-sT-2

14. | hereby certify that the information supplied with this filing does not qualify for Ihe 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 General Partner of the fimited partnership or

the receiver or trustee empowered to execute this re| as required by Chapter 820, Florida Statutes

OFGIGAING GENERA L PARTNER

3 q//e/a y -S4

¥ Date Daylirme Phone #




