2001 UNIFORM BUSINESS REPORT (UBR) APPA%}SM

DOCUMENT # 229382 FILED
1. Entity Name
01 MAY -2 AM G: 30
PIPER LTD. .
SECRETARY OF S TATE
Frincipal Place of Business Mailing Address rf-’\ U. A RS SEE. FL ORi D B
8890 W, OQakland Park Blvd. Same as
#202 . .
Ft. Lauderdale F1 33321 Principal Place
aof Business
2. Principal Place of Business 3. Mailing Address
. 200 cadiz Ct,
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Merritt Tsland F1
City & State City & State 4, FEI Number Applied For
- 32953 £5_01A1570 Not Applicable
ap Couniry Zp Country 5. Certficate of Status Desred XK fg;g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Caschette, James H Street Address (P.0. Box Number is Not Acceptable)
1900 N, University Dr. #205
Pembroke Pines F1 33024
City : FL Zip Code

~ 8. The above named entity submits this statement for the purpose of changing its r: gisterad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Siunature, typed or printed name of registerad agent and tile if applicable. (NOTE: egistered Agen! signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE tﬂ DEFI}OF STATE o
as Shown on record. $150,000.00 inFLORIDAtodai:. g1 @31 _00 . SEE REVERSE SIDE FOR FEE INFORMATION :

A GENERAL PARTNER THAT IS A BUSINESS ENT TY '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
DUCUMENT # STREET ADDRESS
Na Caschette, James H, 1900 N. University Dr. 205
Sf"EETADQ:ESS 8890 W. Cakland Park Blvd, CITY-ST-2IP Pembroke Pines F1 33024
erv-si-a Ft. Lauderdale Fl 33321
DOCUMERT # STREET ADDRESS : ;
NAME Caschette, Rebecca E 1900 N, University Dr. 205
SIREET ADDRESS 8890 W. Oakland Park Blvd CITY-Si-2P
GITY-5T-2P Ft. Lauderdale F1 33321 Pembroke Pines F1 33024
DOCUMENT 4 STREET ADDRESS
NAME '
STREET ADDRESS
CITY- -2 e e e e ey o
CITY-ST-2IP TR S e e e b
DOCUMENT # STREET ADDRESS A1) S AL e S
o wbapdR 0 swpednil o0
STREET ADDRESS CITY-ST- 29
Ciry-5l-21p
DOGUMENT # STREET ADDRESS
NaME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
RAME
sTaeeT ADORESS CETY-§T-7P
CITY-ST-71p - P

14. | heseby certify lhal the information supplied with this filing does not qualify for t 1e exemption stgted in Section 119.07{3‘% Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have tr 3 same legal eff§ct as if made undegmathfthat | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapte 620, Florida Stptutes /7/ 2 - O /
-t -

James H. Caschette 321-449-8560

SIGNATURE: . '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL “ARTNER l ! \ Date B Daytime Phone #

CR2EQ03 {11/00)



