STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26722

1. Entity Name

SILVER EAGLE DISTRIBUTORS LTD.

Principal Place of Business Mailing Address

1000 PARK OF COMMERCE BLVD.

HOMESTEAD FL 33035 HOMESTEAD FL 33035

1000 PARK OF COMMERCE BLVD.

2. Principal Place of Business 3. Mailing Address

BRI AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Numbér 65”0(54127 Applied For-
Not Applicable
Zi Caountr Zi Count it
° Lniry P ountry 5. Certificate of Status Desited ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ;

VAZQUEZ-BELLO, CLEMENTE L., ESO.
VALDES-FAULI, COBB & PETREY, PA.

#3400, ONE BISCAYNE TWR, 2 S. BISCAYNE BLV
MIAMI FL 33131

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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 Flarida. | am familiar with, and accept

the cobligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

DATE

9, Capitat Contributions $5'860’W).w

as Shown on record. in FLORIDA to date.

10. Amount of Capital Centritbutions

11, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATIGN

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.

T3 GENERAL PARTNER INFORMATION ADDRESS GHANGES ONLY
pocuments | P95000018019

STREET ADDRESS
HAME AFO, INC.
steeT acness | 7409 S.W, 168 TERRACE CTy-S1.26
orv-st-ae | MIAMI FL 33157
bucument ¢ ) PES000018628 STREET ADDRESS oo Liget Qs s
oo CHACE, INC. 05/06/03~01059-~011  #h2E6, 25
STREET ADDRESS |+ 1000 PARK OF COMMERCE BLVD. CITY-ST-2p
cry-st-ze - | HOMESTEAD FL 33035
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP prveree
D
OCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7p
CITY-ST-2IP -
OGCUMENT #

STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -

P e

14. | hereby certify that the informatigarSuge
indicated on this report i true afid ap
the receiver or trustee empo £

g with this filing does pa
d 3 ghall have the g

SIGNATURE:

qualify for the emphoa stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

td by Chapter 820¢ Florida Statutes

lega! effect as if made under oath; that | am a General Partner of the limited partnership or

4/ 0/03  IN-230-2337

e

suamrryﬁz A ﬁmﬁnyﬂﬁs ]wus OF su{ﬁnﬁu_e AL PARTNER

~/Date Daytime Phone #

1¥y  £2e6000

CR2EQ03 (10/02)



