2002 UNIFORM BUSINESS REPORT (UBR)

SIAFLE GHEUR HEHE

DOCUMENT # A93000001088 FILED
1. Entity Name ‘
OLD GLORY ASSOCIATES, LTD. 04 FEB 19 AM 9:35
=4 PRETARY OF STATE
Principai Place of Business Mailing Address TALIL AH ASSEE, FLORIDA
450 E LAS OLAS #900 450 € LAS OLAS #900 '
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
N N [0 S ERBHANTNNR R
Suite, Apt. #, etc. Suite, Apt. #, etc. I LAy " DUE BY MAY 1 0§"’ i
City & State City & State 4. FEI‘.I;Ju'r;nb.e:.r 4 - I Ap;h:ad Fbr -
ﬂ 650442732 Not Applicabls
Zip Country Zip . Country 5. Certificate of Status Desired 0 ?g;gg‘ L;:i\:ledci’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - ' T o Name =~ )
HORVITZ’ DAVID W Street Address (P.O. Box Number is Not Acceptable)
450 E. LAS OLAS #900
FT LAUDERDALE ¥L 33301
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, typed or printed nama of registered agent and titla if applicabie. DATE
9. Capital Cantributions 10. Amount of Capital Contributions +11;. MAKE GHECK PAYABLE TO DEPT. OF STATEf
as Shown on record. $14,857,596.75 in FLORIDA to date. — : EE REVERSE SIDE FOR rEE_"!NFoRM!\I!fONg% i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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
IMENT #
DOCUME] Pg3000072739 STREET ADDRESS
NAME NEEDLES, INC.
streer anoress | 450 E. LAS OLAS o
oo | &2 LAUDI?RD :300 1 CTY-§T-2P rODDOS0221 7 r——2
i ALE FL 3330 S W o ) [T o 3 ke
e T L ML LN (A S
MENT’ ey - alialesde -
52:;; STREET ADDRESS wBERE141, 25 #eexl41. 25
STREET ADDRESS
CITY-§T-2IP
CITY-ST-21P
_ DOCUMENT ¢ . . - .- * STREET ADDRESS It T
NAME :
STREET ADDRESS CITY-ST-ZIP
CITY-5T-2P -
DOCUMENT £ STREET ADDFESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P
DOCUMENT ‘! STREET ADDRESS
NAME
STREET ADDRESS
tH CITY-ST-2IP
CITY-ST-5P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7iP
CITY-5T-2IP o

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 if 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

—

R S O R, LlsSien 7 OF GEnul AL /et

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AY  9Pe000

CR2E003 (9/01)}



