2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG4000001 531
1. Entity Name
MARK OF THE BEAR PARTNERSHIP, LTD. ' FILED
| 01
Principal Place of Business Mailing Address APR 21‘ ﬂH !0 37
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD SECRETAR FsT
MATTLAND FL 32750 MATTLAND FL 32751 TALL f’*”ASSEF Fi o ATE
2. Principal Place of Business 3. Mailing Address ”Il"” IIII m” Im‘ |||” Im”l"’ II‘" "m “"””Il l“ll "n "I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3278098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ ?g.g?qlﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUUN' RAMSEY W ESOUIRE ] Streot Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 1402
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. Capital Contributions $1 000 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 1 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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY p
posuminT# - P94000079453 STREET ADDRESS
NAME WORLOWIDE RELEASES AND PRODUCTIONS, INC. A
STREET ADDRESS 1201 E. PINE STREET, SUITE 1402 N omv-sr-ze
orv-s-2P  ORLANDO FL 32801
DOCUMENT¢ | PG3000076289 STREET AODRESS SODaO4ae2 S h-—-—
NAME ASGENDING F".Ms. INC- —n4 "Fu‘.r” ""‘r” 1 'H-i__l ”
STREET ADDRESS | 443 HAMPTONCREST J—— wE¥LoR, 25 weksho6, 25
cmy-sT-aP — |HEATHROW FL 32746
DOGUMENT # STRECT ADDRESS
NAME
STREET AUDRESS ITY-5
CITY-ST-ZIP oS
DOCUMENT # STREET ADDRESS
NAME y
STREET ADDRESS CITY-31-21p
CIFY-ST-2IP -~
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
DOGLMENT £ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP : / enesea

ith this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
nd that my signature shall have the sama fegal effect as if made under oath; that | am a General Partner of the limited paninership or
e this report !enu\re by Chapter£20, Florida Statutes .

Ascenvivle MseTac ,
SIGNATURE: __ SIGYETERE HI"‘@luf D A1t/
suamn:;g mggy 0%7;‘55 ;ueﬁ ?F lﬁf ?an Date Daytime Phona #

14, | hereby certify that the information supplied
indicated on this repoert is true and accurats
the receiver or frustee emgwe_red 1o exe

3 AR

4v S621000

CR2EQ03 (11/00)



