2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#™ AQ3000000179 " -
y Name
BENSON ENTERPRISES, LIMITED E D
Principal Place of Business Mailing Address .
153 SEVILLA AVENUE P.0. BOX 140663 1 AR -9 PH 12 06
CORAL GABLES FL 33134 ﬁ(s)RAL GABLES FL 331140668 RY ’)i" \ﬂ ATE _
@
2. Principal Place of Business 3. Mailing Address-
Suite, Apt. #, etc. Suite, Apt. #, eic, . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ NOT APPLICABLE Not Applicable
ap Country ap Country 5. Certificate of Status Desired B/ ?eseg?q Q?é!{ijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MJF REG!STERED AGENT CORP Street Address (P.0O. Box Number is Not Acceptable) )
153 SEVILLA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
: 1

SIGNATURE
Signaure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on recard. $20,000.00 in FLORIDA 1o diate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT¢ | FG3000000864 STREET ADDRESS
NAME BENSON ENTERPRISES LTD. COMPANY

sTect ks | 4 COLUMBUS CENTER, WICKHAMS CAY, ROAD TOWN | crv.cr.av
CT-ST2P | TORTOLA, BRITISH VIRGIN ISL.

DOCUMEN? £ STREET ADDRESS
NAME

STREET ADDRESS emy-s1-2p
oIY-57-2P

DOCUMENT ¢ STREET ADDRESS
NAME

STREET ADDRESS OITY-51-2P
Y- §7-2P

DOGUMENT 4 STREET ADORESS
RAME

STREET ADDRESS CTY-ST-2P
OITY-$1.2P

DOCUMENT ¢ STREET ACDRESS
NAME

STREET ADDAESS

SR 00 eY-§1-2P
DOCUMBT £ STREET ADORESS
NAME -

STREET ADDRESS

ST 7 CTY-S7-2P

14. | hereby cermy that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ GiGNATURE REQUIRED | 305-442-1567

INATURE AN PED PHINTEDNAMEOFSK; NG GENERAL PARTNER Oaytime Phane #
Mi SREEY ﬁ i‘q Bired or, Benson E'l’]_tp]:hl’j qec; Lid r‘o__n;\pe“qxl;

CR2E003 (11/00)



