SAFLE LAELn AEHE

2002 UNIFORM BUSINESS REPORT (UBR) ..

DOCUMENT #  A30079
1. Entity Name

CATEXOR LIMITED PARTNERSHIP |

FILED
02 APR -1 PHMI2: 25

Maiiing Address
2730 SW 3RD AVENUE
SUITE 800
MIAMI FL 33129

Principal Place of Business

2730 SW 3RD AVENUE
SUTE 800
MIAMI FL 33129

SECRETARY OF STATE
TEI.}:EAHASSEE. FLORIDA

(AR TN A

2. Principal Place of Business 3. Majling Address

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

DUE BY MAY 1, 2002

City & State City & State 4. FE| Number Applied For ~
65‘0190864 Not Applicable
Zi t Zi iti
P Country P Country 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
' ’ ' ' - Name )

BRITT-MARIE WENNERSTROM
28 HARBOR POINT
KEY BISCAYNE FL 33149

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

City Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$5.900,000.00

in FLORIDA to

18. Amount of Capital Contributions

date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC1:IVE 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 # L49448
STREET ADDRESS
HAME CATEXOR, INC.
streeTAcoress | 28 HARBOR POINT CITY-ST-2IP
arv-srze | KEY BISCAYNE FL DOO005 1 95 350——3
DOCUMENT # STREET ADDRESS ~Ud-laslleo- o5
- s¥d#0oh, 20 ekeRLlh, 25
STREET ADDRESS
GTY-5T-2IP
Y- §7-2IP
DOCUMENT # _ ; STREET ADDRESS | .
NAME
STREET ADDRESS CITY-ST-ZIP
OITY-5T-21P 4 o
DOCUMENT 41,
Yo STREET ADDRESS
NAME 4
STREET ADDRESS CITY-ST-2IP
CITY-§T-2PP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST- 7P
CITY-ST-7P -
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS (\ CITY-5T- 10
| - -
CITY-ST-2IP Py T\

14. | hereby certify that the information supplied with thig filigg
indicated on this report is true and accurate and tha \Jy 6
the receiver or trustee empowered to exscute this repy

S T
SIGNATURE: _/  s2usilebdd w CUN R A/ N

for the exemptiop stdted in Section 119.07(3)0), Florida Statutes. | further certify that the information

-

the same lagal off

t as it made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING GENERAL PARTNER % n 3.} .

I¥  2pL6000

CR2E003 (9/01)



