2002 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000001447 FILED

1. Entity Name
tNC HOLDINGS, LTD. 02FEB 28 PM i: 05
Principal Place of Business Mailing Address TASEF}Q}E{LAS%YEEDFFEE?{{[%A
21301 POWERLINE ROAD 21301 POWERLINE ROAD - )
SUNE 24 SUITE 204
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Prlnmpa\ Place of Business i 3. Mailing Address ; HIM” ml ‘|||I m“ ||”| |||“ |||” ||”| Ilm |||” |||”||||I |||‘ ||||
SUSE Town Center ?ocu:! .| suss. Toven. Cef\_‘_‘?\?dﬂd
Suite, Apt. #, etc. Suite, Apt. #, etc. n T : X
Suite o\ Solve. V0L et DURBY MAY Y, 2002 e
City & State City & State 4. FEI Number Applied For
Bodo! Ra‘von, ;.L' ’ BoLA RATOR, FL 65-0460393 Not Applicable
Zip . Country Zip Cauniry - . $8.75 Additionat
224§, VS 234 gL LSA 5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Currenl Reglstemd Agenl 7. Name and Address of New Regisiered Agent
= o - i Name
MLTow BECLER
NANCY E. |NGALLS CPA Street Address (P.O. Box Number is Not Acceptable)
21301 POWERLINE ROAD L5UYSE Town Cenkea Rood.
SUITE 204 Soive ol
BOCA RATON FL 33433 cit Zip Cod
) Y BoLy RHTORS FL | “"33%
8. The above named entity subi J ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ 2129 /0'
ay& registerad agent and 1ile if applicabla. DATE
_ 9. Capltal Contr-.buho” $1 44 750 00 10. Amount of Capital Contributions T 11?’MAKE ‘CHECK PAYABLE 10 DEPT. hF STATE” “”‘l!
as Shown on record. 1 ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIO :

SI1AFLE .CHEUR HEKE

A GENERAL PARTNER THAT 1S 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 a. ADDRESS CHANGES ONLY
DOCUMENT L99000001479
STREET ADDRESS Cenler Road
- PATENT TECHNOLOGIES, INC. SUSB Town y Sulle ol
sTreeT anoress | 921 SWEETWATER LANE
CITY-ST-ZP
arv.srzv | BOCA RATON FL 33431 Boca- Raden . L334 R
COCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-ZIp oS
poouments | - : = ) STREET ADDRESS -
NAME £y
STREET ADORESS CITY-ST-2IP -
Cmy-5T1-7ip =
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS st-2p
GITY-ST-2IP o
DOCUMENT ¢
STREET ADDRESS
L NAME
STREET ADDRESS CITY-5T-2P
CITY-§T-TIp -
DOCUMENT ¢
STREEY ADDRESS
NAME

STREET ADDRESS ITY-$1-2IP
CITY-8T-Zip o

14. | hereby ceriify that the information supplied iling d es net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repon is true and accuraig-4 M3y 5 4 shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to exp ped by Chapter 620, Florida Statutes

SIGNATURE: _¢

SIGNATUBE-AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #

¥ 8661100

CR2E003 (9/01)



