2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000098

1. Entity Name

IR FILED

1 /A——_‘_,,._ .. e

Principal Place of Business Mailing Address 01 MAR "5 PH l 08

4¥  §809000

1512 EAST BROWARD BLVD.. SUITE 200 1512 EAST BROWARD BLVD.. SUITE 200 - SECRET ARY QF ST ATE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 AH P SSEE FLOR]D A
4

2. Principal Place of Business 3. Mailing Address ”Illl“ |II| |IH| Iml llm II'“ III" m" III“ II"“I“”M’ "” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEi Number Applied For

937 Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired [ g‘g.gqu\i:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCRORY, J. WALTER Srast Address (O Box Nurmber s Not Accepiable) ~
1512 EAST BROWARD BLVD., SUITE 200
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registered Agent signature requirec whan reinstating} DATE
9. Capital Contributions 1 . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $10,000.00 in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMATION

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.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY
20CMENT | PG3000002807 STREET ADORESS
NAME CASTLE LOCK, INC.
STREETA00RESs (152 EAST BROWARD BLVD., SUITE 200 orv-st-zp
omY-ST-2P  |FORT LAUDERDALE FL 33301
SOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-$1-2p
oiTy-sT-zp —
. — —
DOCUMENT £ STREET ADDRESS m:::np = %11 el oL
nawe | C . e - - e f———— AT --Ttl[ll[l—mula
STREET ADDRESS ITY-s1-2P #%**1'-13 FECOE £ RohE S
CITY-5T-2P
DOCUMENT £
STREET ADDRESS
NAME
STRECJADDRESS oITY-s1-2P
evighze —
D [
ocuan STREET ADDRESS
NAME"—
STREET ADDRESS GITY-ST-2P
CIfY-S1-21p -
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS ' CITY-ST-ZiP ‘
CITY-8T-2IP —

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered o execute this report as regyired by C gr 620, Florida Statutes

iyt el 48
PN CES) D0 O  GSH-Flr ~lor2 -

SIGNATUBE

[

l SHINATURE AND TYPED OR PRINTED NAME/@GHING GENERAL PARTNER Date Daytime Phona #

~



