2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31342 - : | .
1. Entity Name :
DIGITAL DETECTION SYSTEMS LIMITED F‘ o DEPT:
>RANCH: : ff/
Principal Place of Business Mailing Address 01 APR '2 VL 12 ﬁ
5800 CORPORATE WAY 5500 CORPORATE WAY \ :S&:}e
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 SECRET;R wa
TALLARASS
2. Principal Piace of Business 3. Mailing Address |l|
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
k 59'3056765 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired | $8'75 Additional
. ) ‘ Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
" [P — " Name’ i ’
MOTZER! JOHN H Street Address (P.O. Box Numbef is Not Acceptable)
5800 CORPORATE WAY
WEST PALM BEACH FL 33407
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applcabla. {NOTE: Registared Agent signatura reguired when reinstating) DATE
9. Capital Contributions $3 666.289.00 10. Amound of Capita! Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PTG EDJ- in FLORIDA to date. SEE AEVERSE 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.

CR2EQ03

—— —

12, GENERAL PARTNER INFORMATION ' 13. -ADDRESS CHANGES ONLY
DOCUMENT ¢ Mgaooomo‘ 91 ' STREET ADDRESS '
NAME SECURITY LEASING FUNDING I, LLC
TREET ADDRI — - — o e
S £ss (10 SOUTH BROADWAY, STE 1400 CITY-ST-IIP{.- ) fa ] l:l l:] Ll 4 1 e e '::2 23 T Ij
or-s-2b  |ST. LOUIS MO 63102 S0 /022 D=~ L8011 0
: . ;
TR L eskedesl T
DOCUMENT # STREET ADDRESS - 4 +***Sab . ::'r:: < +#*+Sﬁ}5. :.‘.]4:1 ‘
NAME
STREET ACDRESS
- CITY-ST-ZiP

CITY-5T-2IP
DOCUMENT # STREET ABDRESS
NAME - - - .- — - -
STREET ADDRESS

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

CITy-81-2IP
CIIY-ST- Fild
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZiP -
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS P——
CITY-ST1-2P o

14. | hersby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee owered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: f“/?"@«ig”w% SR en het if/‘//;z{é/ SLl-687-/$10

flsnnuns ANDTYPED-OR'PRINTED NAME OF SIGNING GENERAL PARTNER ate Datime Phone #

4Y /869000~

(11/00)



