2000 UNIFORM BUSINESS REPORT (UBR)

>
DOCUMENT # A 93000000358
1. Entity Name ..
an By ) i
C.S¢. Tnvectrasy baocdansy, L SECRFIAPY 0F sIaTE
SYISION OF COREGRATIONS
Principal Place of Business . Mailing Address OO JGPR 2 ' ﬁH 3: 05
ase Avstalan e S S
L. A Beoaln =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
_ ‘ =395 jS 5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?igg ﬁ:’;{:‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ 1
. N Name
Ceeocaid - Sigral Coc -
3\60 A__\) 5.{_‘_&_\ Lau ’ ﬂ-«l - 5. Street Address (P.O. Box Number is Not Acceptable)

SO‘\'\"E- 1003
W. Pohon Beoobh FI  334%0f1 &

F L 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

Signalura, typed or printed name of rogistered agent and titie i applicable INOTE: Reqgisiered Agent signature reguired whan remstating]

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. ‘? ?,OO/J LO0D in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIT
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

et | P ROODO | )1 3 STREET ADDRESS

NAME ceepcaid ~ Signal Corf: :

f:lT:YEE;TADz[l]; Bl ase F}US‘H'B-C e Ve S CITY-ST-2FP :
2 L), 'Pajlm Peca = 3 RI/OI _____ __ — *

DOCUMENT £ STREET ADDRESS SDO00S= 4l S . — 1 (

- ~05/ 1200 --01003--005

STREET ADDRESS CITY-ST-2IF HHFILL T eicl 0o

Y- 57-2P

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY- ST-2IP -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY-ST-21P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

OFY- 5T

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-ST-2IP - e

14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes . further cértify that tie infermation
cindicated on this reportistrue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes T .

C-O‘-P' j é—P-

-~

SIGNATURE:

Date Daytime Phone #

NERAL PARTNER
SaRlesinge—

>+



