LIMITE

PARTNE
REINSTAHPME o IRTE
SR SE T FLORIDA

DOCUMENT # A31342

1. Name of Limited Partnership

2001 DDSLTD Limited

2. Principal Otfice Address 3. Mailing Office Address 4. Date Formed or Registered
10 S. Broadway 10 S. Broadway To Do Business in Florida ~ 03/27/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. FEI Number 59-3056765 Applied For
Suite 1400 Suite 1400 ' i Not Applicable
i ‘ 6. $8.75 Additi i
Ci Stat City & State .13 Additional Fee required
ity & Sta "* iy : CERTIFICATE OF STATUS DESIRED for a Certificate of Status
St. Louis, MO St. Louis, MO
Zp Country Zip Country 7a. ;zaapnealﬁcﬁorgggiuona as shown on Recoid:
63102 USA 63102 USA — '
e —————————_— — Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent . I
Name . | .
. . FEES:
Corporatlon SGI’VICG Company 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount enterad
Strest Address (P.O. Box Number is Not Acceptable) 'fgfgacgﬂgmi&rm 2}?’;‘5.3'% of $52.50 and a maximum of $437.50,
1201 Hays Street . 2) Supplemental Fee(s): $88.75 for gach vear due this office, beginning
Suite, Apt. #, Eic. with 1892 calendar year,
3.) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.

- - Note: If the amount entered in 7k is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Tallahassee | FL | 32301-2525 and appropriate fiing fee.
—

9. Pursuanttothe pravisions of sections 620.1051 ang 620.192, Florida Statutes, the apevBnaed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in 1beState of Florida. Such change wes authorized by is general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of ge ion 620.192, Florida’Statutes.
Brian Courtney
SIGNATURE (Registered Agent Acceptihg Appeintment) Asst V Pres DATE /"/Z O’L

A GENERAL PARTNER TH ;. CgEPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
BE ISTERED AND ACTIVE WITH THIS OFFICE.

10 Mmoo of Gensat o (Do NOT Use Post s B eampers) Ciy. Siate anc Zip Code 10a. | oren Numoer
Security Leasing Funding II, LLC 10 S. Broadway, Suite 1400 St. Louis, MO 63102 M98000000191

TR 1 S 7=l
1172000010 1|_s——|" 01 w1025, 00

I IR

SR P i e T

-7

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a gel‘né;aIJUa er.

11. 1do hereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exempticn stated in Section 119, 07(3Xi), Florida Statutes. | release the Division of
Carparations from any liability of non-compliance with Section 119. O7(3)(1) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

on this annual report is true and accurate and that my signature shall have { al effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or
trustee empowered to execute Ihv\repo as required by pter 620, Flori Stalutes
SIGNATURE oxte %\ 02—
. ‘ -HEhry M. B di-14
Typed or Printed Name of General Partner Signing For mOndS Manager Telephone Number 5”"‘ - (0 l = 1 —{5

CR2E023 (9/01)




