2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94Q00000705 FILED

1. Entity Name

ECOMG INTERESTS LIMITED PARTNERSHIP OZAPR || PHI2: 22
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLABRASSEE, FLORIDA
124 NORTH GORDON ROAD 124 NORTH GORDON ROAD
FT. LAUDERDALE FL 3331 FT. LAUDERDALE FL 3330t

RN R

2. Principal Place ¢f Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ol
i pt. #, & ut P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number N Applied For
- 650492928 Not Applicabia
Zip Country Zip Country 5, Certificate of Status Desired 3 $8'75 Addi!ional
L. o - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
GROSS, CATHY A Street Address (P.0. Box Number is Not Acceptable)
124 NORTH GORDON RD.
FT. LAUDERDALE FL 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
Signatury, typed or printed name of registered agant and titla it applicabla. DATE
9. Capital Contributions $1 408,750.00 10. Amount of Capital Contributions ___' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on regord. ' in FLORIDA 1o 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.

C .y e

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
cocument# | P93000078132 STREET ADORESS
NAME E.GAG, INC.
stace7 appness | 107 AOYAL PALM DRIVE CirY-sT-2P
CITY-S5T-2IP FT LAUDERDALE FL 33301
DOCUMENT # P93000078085 -
STREET ADDRESS 10 I—lml_j 1741 ——5
NAME Cﬁﬁg-ﬁ 'II':C(;‘:ORDO FOAD =L 5# e '319'33 2wl
STREET ADDRESS
124 N aTv-sT-20 HR¥REO0, 25 WRH52E. 25
CITY-ST-2IP FT. LAUDERDALE FL 33301
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2IP
CITY-5T-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS '
CITY-ST-ZIP
CiTY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS |
CITY-ST-2IP
CITY-ST-2IP
DUPUMENT’ STREET ADDRESS
NN
STHEET ADORESS
CITY-ST-2IP
GV {ST-zP

14. | hereby cerlily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a Genaral Partner of tha limited partnership or

the recelver or trustee empowered to execute this repon as recxé_r-ad by Chapter 620, Florida Statutes ? )

o
2 / /a’ /oz_ SR8~ /937

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING GENERAL PARTNER ” Date Daytima Phone #

SIGNATURE:

mmm=nAnn

CR2E003 (9/01)



