2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A31804 R
1. Entity Nams Y. L .
WHALE SECURITIES CO., LP. (LIMITED PARTNERSHIP) Fl L ED
01 MAY -3.'M411- 1]
Principal Place of Business Mailing Address '
2601 OCEAN DRIVE 2801 OCEAN DRIVE TiECRETARY OF STATE
VERO BEACH FL 32963 VERO BEACH FL 32963 |ALLAHASSEE, FLORIGA
2. Principal Place of Business 3. Mailing Address ”l"l" |||I |‘||| ”"”ll" " ” ||I| ||I|’ I‘lll |||“ I’l” Illl‘ |m| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apoplied For
13'34094 15 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae.;?q;;?:étional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Nane
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Streat Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Z»Coce

8. The above named entity submits this statement for the purpose of changing it: registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama ol registered agent and 1itle if applicable. {NO* :: Regisiered Agant signature requirad when reinstating) DATE
9. Capital Contributions $100 000.00 10. Amount of Capi al Contributions o — 1. MAKE CHECK PAYABLE TO DEPT. OF. ST&f_f_E_l
as Shown on record, IV in FLORIDAto c ate. = SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS EI TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pocumenT 2 |P3480N1
STREET ADORESS
NAME WHALE SECURITIES CORP.
STREET ADORESS | 650 FIFTH AVENUE CITY-ST-21P
crv-st-2¢ [NEW YORK NY
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS Y = P
CTY-ST-2P TOOoOOD4=324287—- 7
P 05725200 —-01102--013
N N - ook b -
DOCUMENT # STREET ADURESS BhAK141.25  eeE141.25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP ‘.
)
CUMENT # STREET ADDFESS
NAME
STREET AUDRESS
CITY-ST-2IP
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CHTY-S7-2P
CITY-ST-2iP -
MENT §-
OGUMENT 7 STREFT ADDRESS
NAME
STREET ADDRESS §1-7P
CITY-§T-71P e

14. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 i am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

DUl 1 Breawko £ Beauuc Fo  ¥20-0l

smmp)ﬁs ANDJYPED OR PRINTED NAME OF SIGNING GENE AL PARTRER " Dats Daytime Phane ¥

SIGNATURE:

ri

4y 2882100



