—— A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
1499, LTD.

A93000000089

HC- AN

FILED
02 JAN 26 AM11: 18

Principal Place of Business

1512 EAST BROWARD BLVD.. SUITE 200
FT. LAUDERDALE FL 33301

Mailing Address

1512 EAST BROWARD BLVD.. SUITE 200
FT. LAUDERDALE FL 33301

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DA

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEi Number 65 U ”7552 Applied For
Not Applicable
Zi Count Zi Count
P ountry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
’ T “Name- - )
MCCRORY, J W

1512 EAST BROWARD BLVD., SUITE 200
FT. tAUDERDALE FL 33301

Street Acddress (P.0. Box Number is Not Acceptable)

Zip Code

G FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$390.00

10. Amount of Capital Contributions
in FLORIDA to date.

1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

P90

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

(12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
onciment# | PS3000002807 TREET ADDRESS b
FSIE CASTLE LOCK, INC. =2
sregT anoress | 1512 EAST BROWARD BLVD., SUITE 200 S 2
CTY-ST-2IP FT. LAUDERDALE FL 33301 =T u
: T
DOCUMENT #
STREET ADDRESS ©
NAME
STREET ADDRESS arv-sr-ap FON IS oo ——1]
OITY-ST-218 -01/29/02—01055--019
DOCUMENT # FEEE[] . T (g
STREET ADDRESS
NAME ——— £
STREET ATIDRESS
CITY-ST-2P
CITY-5T-ZIP
DOCUMENT # ‘
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CHTY-ST-2P
DOCUMENTSS¢
K STREET ADDAESS
NAME
STREET ACQHESS
S, CITY-ST-2P
DOCUMENT #
o T— STREET ADDRESS
NAME Bl S
- STREET ADDRESS N
gy-srozp CTY-§7-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 General Partner of the limited partnarship or
the receiver or trustea empowered 10 execute this report as required by Chapter 620, Florida Statutes

O BE T e Mblty /172295y -1 i

/4»‘" ‘H

™

N :
SIG ATUE!E/

SIGNATURE AND ﬁvtwn ismmeo NAuE}fF FIGNING GENERAL PARTNER Dats

Daytime Phone #



