2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30284

1. Entity Name

QUANTUM-DA, LTD. S FIiLED

01 My -2 PHi12:00

Principal Place of Business Mailing Address
12000 BISCAYNE BLVD.. SUITE 810 12000 BISCAYNE BLVD. S JITE 810 © SECRETARY OF STATE
MIAMI FL 33181-2742 MIAMI FL 33181-2742 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hllm ml m" Il”lml”lm Im I’I" "m Iﬂ" lm’ lm, I’m m’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0233037 Nat Applicable
Zip Country Zp Country ” . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name :
IRELAND! R. SCOTT Street Address (P.O. Box Number is Not Acgaptabte)
12000 BISCAYNE BLVD., SUITE 810
MIAMI FL 33181-2742
City ‘ FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNAYURE _

Signature, typed or printed name of registered agent and title if applicable. {NQT Registarad Agent 2ignature requirad when rginstating) DATE
8. Capital Contributions $50.00 10. Amount of Capit | Gontributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on recorg. b in FLORIDA to ¢ te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ' ADORESS CHANGES ONLY
DOCUMENT # 200121
STREET ADDRESS
NAME DEUTSCHARELAND COMPANIES, L.C.
STREET ADDRESS | 12000 BISCAYNE BLVD., SUITE 810 CITY-ST-2IP
crv-st-zp | MIAMI FL 33181-2742
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS GITY-ST-2IP
CIY-s7-2IP
DOCUMENT # 41 STREET ADDRESS
NAME
N - iy lr_Iﬁ‘} ol el .';j:lml ———3
o -8t 0542301 --01082--015
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST1-71P
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-21F
CiTY-5T-2IP
DOCUNENT #
i STREET ADDRESS
NAME
STREET LDDRESS CITY-ST-ZIF
CITY-ST-ZIP o

14. | hereby certify that the information supplied with this filing does nat qualify 1 + the exemption stated 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 haw the same legal effect as if made under path; that § am a General Partner of the limited partnership or
the recaiver or lrusr%s»rnowered to execute this report as required by Cha rter 620, Florida Statutes

SIGNATURE: _ 7 2 ZNATRREMEC N, Sorr-I1ge c ANN 4-24-0/  305-891-L80¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEWI’L?B#EB Ee’ DEUT&C—i'/I#Jg ‘-q/‘/ D Qpliaﬂizflpw:aﬁ

4  0S08000

CR2E003 (11/00)



