L

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) e 8
cl A940000 2 :
DOCUMENT # 4 0074 s FILED
1. Entity Name - >
DESIGNWORKS CREATIVE PARTNERSHIP, LTD. : 02MAR 11 PH 3: 42
SEPRETAqRY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
250 ROYAL COURT 250 ROYAL COURT
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie Ae e ApL E et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0464?32 Not Applicable
_“‘"'ZIE'” s “‘EETD’ e = "“Z“’P.‘_‘—'——,;‘;:’fv‘“‘ =< _,QOUHLW',"f'j;, ==t~ =5 Centificatd of Statlis' Desifed ™" ’D“‘“ﬁgese'gi‘ﬁ?:;‘b"a‘—'_ ===
=== = ol e S — ] T SEESE S = e e R SR 2 08 e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _ 1=
TS e —— T T 7| Name
g&ﬁgmﬁ(gugﬁrﬂ P ESH'P INC. Straat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
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 namé of registered agent and title it applicable. DATE
9. Capital Contributions $200m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
sz 85 ShOWR Orvrecord— e fooee in FLORIDAto date: o e o e o - SEE.BEVERSE SIDE FOR FEEANEQ B
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 QNLY .
ocuments | PS4000007143 G TREET ADDRESS 5
NAME DESIGNWORKS CREATIVE PARTNERSHIP, INC. : =22
streeT aooress | 250 ROYAL COURT T g
crv-stze | DELRAY BEACH FL 33444 ‘Relne §
DOCUMENT # : — — o O
e | seeet aooress SO00051 08255 ——4
TREET ADDESS B RS S
YA STl P e e e s e s e amia e WEI_TY:.E]:_Z',PA. e e _*_**_*141 ndg **** 141_:25 ,,,,,
ﬁi:ltmenn - .- | sTREET ADDRESS e . -
STREET ADORESS | - T TTmE T o
{ CITY-ST-ZIP
CITY-ST-ZIP i
DOCUMENT ¢ £
NAME § STREET ADDRESS
STREET ADDRESS oy s-f "
CITY- ST-2IP 1
DOCUMENT # )
NAME : STREET ADDRESS
STREET ADDRESS
P B CiTy-sT-2Ip
DOCUMENT # !
g 4 STREET ADDRESS
STREET ADDRESS :
CITY-ST-2IP | Omy-st-2P

14. | hereby certify that the information supplied with this filing does not 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 shall have the sama legai effect as if made under oath; that | am a General Partner of the fimited parinership or

the receiver or trusiee empowsiad to execute this report as required by Chapter 620, Florida Statutes

= 200 U e M WeBhar - —20-0a  Sll-21a- LISE

SIGNATURE:

GNATURE AND TV#D OR PRINTED NAME OF SIGNING GENERAL FARTNER Daytima Phona #




