2001 UNIFORM BUSINESS REPCORT (UBR) | o

3

DOCUMENT ¥ ik
1. Entity Name A33553 F | L E D
" AR CARGO BUILDING TWO, LTD. ‘ 2
Principal Piace of Business Mailing Address -
~ SECRETARY OF STATE
6200 HAZELTINE NATL DR. 6200 HAZELTINE NATL DF. LLAHﬁ\SSEE FLOR'DA
ORLANDO FL 32822 ORLANDO FL 32822 TA '
2. Principal Place of Business 3. Mailing Address “I"I" |I|”|||I "lll I” “n" ”" m" 'Il" m” ||I“ |||” ||||| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 150135 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired d $8'75 ﬁdd“‘mﬂ'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ’ Name B o
FOX, PETER F Street Address (P.O. Box Number is Not Acceptable)}
6200 HAZELTINE NATL DR.
ORLANDO FL 32822
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 of printed name of registered agent and fitle if applicable. {NOT Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capit | chmBuncns 11. MAKE GHECK PAYABLE TO DEPT. OF STATE. |
as Shown on racord. $1,000,000.00 in FLORIDAtod te. 3], 0C0, OO SEE REVERSE SIDE FOR FEE INFORMATIGN
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti ¢ form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
SOGUMENTZ 1 /61220 STRELT ADDRAESS
NAME AIR CARGO BUILDING TWO, INC.
STREET ADDRESS 8963 TRADEPOHT DH'VE CITY-ST-ZIP
CITY-ST-2IP OHLAN.D_O_H-&&Y
GOCUMENT # .
AN STREETADORESS SOHoOnd4s 19l 89— —58
STREET AGDRESS ) - 1R 0T =101
. CITY-ST-2IP . B e T o
elr-&1-2 bt et A T G 2w P
DOCLMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-57-21P
CiTY-ST-2P
DOCLMENT ¥ STREET ADDRESS
NAME
STREET ADDAESS S
eIy -ST-2P i
DOCUMENT #
" STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
CITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADCRESS oTY-ST.2P
CITY-ST-2P S

14. | hereby certity that the information sypplied
2 gardXFat my sj
the recaiver or trustee empafered to g As required by Chap- 3r 620, Florida Statutes

VErRF ok, PRSI
O ﬁwE F}g@@'}ﬁ &m_é}}z@o Buipiaa. TW2 TR C- Y-26- 200/

i S \2»5!1..!{.

0=

Lling-oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have ~e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Yo1-Rie-le/o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENER/ L PARTNER Date Daytims Phone #

4v 652000

CR2E003 (11/00)



