2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31342

1. Enility Name

DIGITAL DETECTION SYSTEMS UIMITED

Mailing Address
5800 CORPORATE WAY
WEST PALM BEACH FI. 33407-2004

Principal Place of Businesé

5800 EORPORATE WAY
WEST PALM BEACH FL 33407

2. Principa! Place of Business - 3. Mailing Address

I

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

DO NCOT WRllTE IN THIS SPACE M‘Bﬁ

City & State City & State 4, FEI Number j Applied For
59-305676:5 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

N
ame JQL\V\

H ™ o"’ijz.r‘

PERRY, RICHARD W.

10890 WILKINSON LEAS ROAD S o e Lot
TEQUESTA FL 33469 ]
Cit Zip Cod
' West Pl Geach FL | *"3%¢an

8. The above named entif

SIGNATURE [

fnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IL/a MJ‘EV, Vlo ﬁM'LC&

Signatura, ty# I prifted namef! registeract agent and title f applicable.

(NOTE Ragisterad Agent signature required when reinstating)

4/[ ‘f/q by
| oAE

10. Amount of Capital' Contributions
in FLORIDA to date.

9. Capital Coatubutichs " $0.00

as Shown on record.

3 666,339

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 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 | KEY ADDRESS GHANGES ONLY
pocument# | M980C0000191 . '
v SECURTY LEASNG FUNDING I, LC sreeees | 0 Soats Bropd U]da At Cte (U
STREET ADDRESS
crv-st-z | ST. LOUIS MO 63102 Gy ST-2P Gt Lowd (v, AAD LIIDL
mm\w STREET ADDRESS
STREET ADDRESS | -,
oY -ST-2P eIy - ST-2P Q_.:F il \%a{p ) 25
mm”' o N STREET ADDRESS
ST S Bl L e - P - .

CITY- §T-2P .
A e
DOCUMENT # T —— .
e STREETADORESS #EEHG2E. 75 #EanDIE. 25
STREET ADDRESS arv.5.2p
CTY-ST-2P
e | —
N I N LT T
aTyS.2p ey I GTY-5T-2P
w’ STREET ADDRESS
STREET ARESS
CITY-5T-2F ST GirY-ST-2P

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

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

v -6

SIGNATURE: __

silAuaTiRE RKQINEED
i

“SIGNATURE ANDT&W PRINTED NAME OF SIGNING GENERAL PARTHER

oo

Date

H‘;‘

Daylirme Phone #

CR2E003 r9/28"



