2000 UNIFORM BUSINESS REPORT (UBR):

DOCUMENT #  A94000001531

1. Entity plame™ o EILER

MARK OF THE BEAR PARTNERSHIP, LTD.

STARY OF 5 TATE
N OF CORPORATIONS

O0MAR 3| AMII: |9

Principal Place of Business . Mailing Address
1551 SANDSPUR ROAD P-E—BOH-4061mmn
MAITLAND FL 32751 ORIANDO 1328024961
- (S-S nNDSPY
Suite, Apl. #, etc. o . Suite. Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ' : ity & Sate f. 4. FEI Number Applied For
W d’&VID ! 59-3278098 Not Applicable
Zip Country ' — Coyntry - ‘ $8.75 additional
?)j 273 [ _S‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DULIN, RAMSEY W. ESQUIRE

201 €. PINE STREET, SUITE 1402 Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

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, lypad or printad name of registered agent and (itle it applicable. (NCTE: Registered Agent signatura required when remnstating) DATE
9, Capital Contributions $1 000,000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT.QF STATE -
as Shown on record. i - 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 10 change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
vocument# | P94000079453 ' - g
NAME WORLDWIDE RELEASES AND PRODUCTIONS, INC. STREET ADDRESS 3]
smeeraporess | 201 E. PINE STREET, SUITE 1402 . §
arv-st2» | ORLANDO FL 32801 o 5T-28 AR e A ——5 o
= r A== = o
oocuvents | P93000076289 oar UG ST ==l S
STREEF ADDRESS *#wRTOL PT wkwwlDR D0
N ASCENDING FILMS, INC. FERETDE, 25 $WRRRPE, D
smeeTanoness | 443 HAMPTONCREST oy S 2
crv-sr-z¢ | HEATHROW FL 32746
DOCUMENT #
NAVE
GiTY - 5T-21P
CITY-5T-2P ’
DOCUMENT # STREET ADDRESS
NAME
A0 CITY-ST-2P
City-ST-2P e L
1 ‘
DOCUMENT # > / (
NAME
STREET ADDRESS ATY-ST-26 ’
CITY- 57- 29 =
DOCUMENT #
STREET
e ADDRESS U _l
CITY- ST
CITY-5T-2P e
14. | hereby cerlify that the information supplied with thls fiting does not qualify for the exemption stated Jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and thfit my signature shall have the same legal effect Ag if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee gmpowered 1o execute thigfeport as reg ' byEhanter 820_Florida Statdef
w e AV = Faty U’C‘SI'\OMS/ INC.,
SIGNATURE: _ ——M=Md 2/27[00 4 h4t-R5D
TU P u;nmsgggw FDate ' DaytimaPhene #




