2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A93000000253

ACTIVE INVESTORS I, LTD.

FILED
00FES 11 AMIO: 05

Principal Place of Business
4000 HOOLYWQQD BLVD.
SUITE 610N

HOLLYWOOD FL 33021

Mailing Address

4000 HOOLYWOOD BLVD.
SUITE 610N

HOLLYWOOD FL 330216752

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

(R )

3. Mailing Addres.

7S 67 Coral Way

2. g?ingp?ce of Businesis ? . A‘U e

Sulte, Apt. #, elc.

Lile 100 | 33

OO0 NOT WRITE IN THIS SPACE

ity & Stat [ City & State  « \ 4. FE| Number 9506 Applied For
? %0'“ F 0(! 0’ & AN, F:L or2, 0{ [ i 65012 Not Applicable
CO“’“ Zip - Country -- ; $8.75 Additional
333QV 71 . § ] A . 33 1SS 2 39 S— 14 ‘ 5. Certificate of Status Desired Jﬁ\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CANO, DAMARIE

Carl

7. Singer

4000 HOLLYWOQD BLVD. - =

Street ?re&i (I?SO Box Numb rl Not Accepiab\e

-AVeE

SUITE 610N

5‘41“‘6

/00

HOLLYWOOD FL 33021

C"y_p,ﬂh F

FL

5%z oM

1O

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CQ Q n). S INa erR

2-4- 2000

Signalure, typed or printed name ot registered agent and title if appaaEbla,

(NOTE: Registered Agent signature required when reinstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown cn record.

$4,626,050.00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI-VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. = GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 7242

N FUNDAMENTAL MANAGEMENT CORP. s | Qs < (. 29 AUE # oo
smeeTaooress | 4000 HOLLYWOQOD BLVD., STE. 610N

onv-sr.z» | HOLLYWOOD FL 33021 amy-sr-2¢ P/ an —+atio n F/. 3332Y
DOCUMENT # -

e STREET ADDRESS

STREET ADDRESS —
CITY-ST-2P o-ST-2p ‘"DEK.:'S."UU"”U 1 |:|31 "'—01 B
pS— 535, 5.

s STREET ADDRESS

§TREET ADDRESS - — L N

cIy-ST-2P oY $T-2P 7

DOGUMENT #

NANE STREET ADDRESS

STREET ADDRESS

Crry-§t-2p G- ST- 2P

mmm: STREET ADDRESS

STREET ADORESS

gl CTY-ST-2P

DOCUMENT # .

o STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY - ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
the receiver or trustee empow: to execuie this report as required by Chapter 620, Florida Statutes

e fimmdae (ap

if made under oath; that | am a General Partner of the limited parmershlp or

242000
(305D 229-252D

SIGNATURE:

SIGNATUHE AND TYPED O

Data Dayume Phoneg #

1

CR2E003 (9/99)



