STAPLE CHECK HERE

2003 LIMITED PARTNERSH!IP
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Namg
ODYSSEY INVESTMENTS, LTD.

A93000001445

Principal Place of Business

1900 COLONEL SANDERS LANE
LOUISVILLE KY 40213

Mailing Address
C/O TERICON GLOBAL

P.0. BOX 35810
LOUISVILLE KY 40232

Bk

UM R e

2. Principal Place of Business 3. Mailing pddress A
{7401 _von Kermman /O Y 'A W Brands. lnc . ﬂ’[’)/
Suite, Apt. #, stc. " Suite Apt # atc. [ ‘
. O JQ)( 2540 DUE BY MAY 1, 2003
ity & State City & State . 4, FE| Number Applied For
irV\ nﬁ CA LQ_) LS\/; k(/ 33-0592403 Not Applicable
Z('f}7 l L'[‘ COE}KA “ DA' 0232_ Coumry 5. Certificate of Status Desired a gi'gsqﬁj:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CT CORPORATION SYSTEM "
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registered agent and title i applicabla.

DATE

9. Capital Contributions
as Shown on record.

$56,304,000.00

10. Amount of Capital Contributions
in FLORIDA to daie.

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST SE 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

| BB

ADDRESS CHANGES ONLY

OQCUMENT #
NAME

STREET ADDRESS
CIty-sr-zip

P93000023404

TENGA TACOQ, INC.
17901 VON KARMAN
IRVINE CA 827146212

STREET ADDRESS

CITY-$T-IIF

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
GiTY-57-2IP

'STREET ADDRESS
CiTY-ST1-2IP
L STREET ADDRESS

CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Crry-§7-21P

STREET ADDRESS

CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
oIrY-ST-2P

STREET ADDRESS

CITY-ST-21P

DOGUMENT ¢
NAME

STREET ADDRESS
CiTY-87-2IP

STREET ADDRESS

CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shal: have the same legal effect 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 Chapier 620, Florida Statutes

SIGNATURE:

SIGNATUR PE

SIGYA L RS

FOLURELD JEFE STEARPMA N

(SVDKTU-$300

RINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phona #

145100

aiN

CR2E003 (10/02)

i



