2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000001530 FILED

1. Entity Name

AO PARTNERS, LTD. 02MAR IS AM G: 29
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAS SEE, FLORIBA
2300 GLADES RD.. SUITE 100 E 2300 GLADES RD.. SUITE 100 E
BOCA RATON FL 33431 BOCA RATON FL 33431

D A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65.0538266 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
’ " Name

AO EQUITY CORPORATION

Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD., SUITE 100 E
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and (itle if applicable. DATE
8. Capital Contributions $643 5m00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-85 Shawn on record. ! 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.

TR GENERAL PARTNER (NFORMATION | EE2 ADDRESS CHANGES ONLY
vocument+ | PO4000083699 STREET ADDRESS
NAME AQ EQUITY CORPORATION
streeT anoarss | 2300 GLADES RD., SUITE 100 E CTY-ST-2P — — Lo ¥ e -
avesrze | BOCA RATON FL 33431 N BO0O00OS 1 4ed058 2
P A S T | oifdn o
—— EH P Lr_i E:l,'_. L VLI g ) '_l._l._.[l_v._-,
o STREET ADDRESS #4020, 25 #Reh2E. 25
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o
DOCUMENT # - - - STREET ADDRESS ™|
NAME
S™REET ADDRESS CiTY-ST-ZIP
E”Y—ST-IIP -
" BOCUMENT #
_ STREET ADDRESS
Tame
STREET ADDRESS CITY-ST-2IP
CITY-87- 2P .
DOCUMENT #
OGUMEN STREET ADDAESS
NAME
STREET ADDRESS TY-§T-2Ip
CITY-ST-2P e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS ¢
CITY-ST-ZP e

14. | heredy certify that the information suppliad with this filing does not quality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

P o p

SIGNATURE: _ < < 50 é.ﬂiﬁﬁfﬂn@ Gneenj:@/r/ ﬂ/‘?‘%& S61-3624067—

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

B LR M
RN

Nauviimg Phone &

CR2E003 (9/01)



