2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOW/HIGH FUND, UMITED PARTNERSHIP

A94000000845

, FILED
SECRETARY OF STATE

DIVISION OF CORPORATIONS

Mailing Address
3205 BEACON ST.

Principal Place of Business

3205 BEAGON ST,
POMPANO BEACH FL 33062

POMPANO BEACH FL 33062-1207

DOMAY I6 PM 1: 33

2. Principal Place of Business 3. Mailing Address

D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5 0 1 . Applied For
6 26014 Not Applicable
zp Country P Courtry 6. Certificate of Status Desired O $8'75 A.ddltlonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROEN, SHELDONR .. . . .-
3205 BEACON ST -
POMPANO BEACH FL 33062

Strest Address (P.0O. Box Number is Not Acceéptable)

Zip Code

City FL

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

SIGNATURE

Signature, typed or printed name of registered agent anc title f applicabla.

{NOTE: Registarad Agant sighature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$500.,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

1794977 60

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Aci'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

IR RRN Rl

1

MOS0

o3

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ’
NAVE ROEN, SHELDON R STREET ADDRESS
sTReET aooress | 3205 BEACON ST.
onv-st.2» | POMPANO BEACH FL 33062 sz .
DOCUMENT #
e HgEN. HARRIS STREET A00RESS L, l) 5(61‘ fﬂl )‘%e
smeeracoress | HC 32, BOX 39A . - ~—
orv-sr-ze | CALAIS VT 05648 om-st-ap BUI( ‘I{V'] T.@n, V\ OSLI O \
DOCUMENT # ! Y
e ROEN, DIANE swersess | | 1( SC ( HL Ave |
sreeTaooress | HC 32, BOX 39A 1
énv-s1- ~ |"CALAISVT 05648 =~ - s | &%u,(hpq\' n-o0s4Al o ]
DOCUMENT # I
NAVE . STREET ADDRESS
STREET ADDRESS
CTY-ST- 7 CITY- ST-2P
DOCUMENT # STREET ADDRESS
NAVE N SOOnOS2easne——i
STREET ADDRESS N =067 14/00-—0103E--U17
oTY-ST-2P #0525 keS2E, 2%
mmm - STREET ADDRESS
“ASTREET ADDRESS
}RTY-ST-HP CITY-ST-2P

4. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
#v jndicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered lo nggu i s er 620, Florida Statutes
SIGNATURE: __ JSANBNI/RE RANIIRED 5///2()()0 2 -658 234

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T pad Daytme Phone #

Foreas L. Rén




