STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR} R R

DOCUMENT #

1. Entity Name

CARGOR PARTNERS Il LTD.

A94000001566

a0

FILED
02HAR 11 PM 3: L}

Principal Place of Business

7419 39TH GOURT E
SARASOTA FL 34243

Mailing Address

7419 39TH COURT E
SARASOTA FL 38243

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

00 O O

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI{ Number Applied For
650548414 Mol Applicabe

Zp Country ap Country 5. Certificate of Status Desired d ?ese-gfq l‘ﬁ?:;ﬁonal
- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERUFF, CARLOS

Strgel Addiass (P.C. Box Numberis Not Acg bie)
4832 76TH STREET EAST TG A oo+~ E
BRADENTON FL 34203

City Zip Code

” YA hs o FL | 50543

8. The above named entity sul Mmem for the purpose of changing : or both, in the State of Florica.
‘2,[ (3 / o2

SIGNATURE

Signatuta, lyped or printad name of registered agent and title if applicable.

DATE

9. Capital Contributions

as Shown on record. $1-000,000.00

10. Amount of Capital Contributions
in FLORIDA to data.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT ¢ P94000084578 STREET ADDRESS ’JL’
N CARGOR I, INC. 2T D¢ €h et &
sTree? aonkess { 4832 76TH STREET EAST CITY-ST- 7P L&Ql !
orv-srz> | BRADENTON FL 34203 sw | Ch g acotn L BHAL3
/
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDAESS oDDONS 1085500 —— 4
HAME e 1A 02 =0 10es-—(11[]
STREET ADDRESS GG, HEHSE. 25
CIY-sT-2P BRIEZE. 25 PPEEDCE. 22
CITY-5T-21p
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5T-ZP =
DOCUMEYT #
4 STREET ADDRESS
name &
STREET ADDRESS CITY-ST-ZIP
CITY-ST7P -
DOGUMENT #
STREET ADDRESS
NAME
STAEET ADDAESS CITY-ST-2IP
CITY-ST-ZIP -

14. | hereby certify thal the information supplied
indicated on this report is true and acc
the receiver or trustee empowered t

SIGNATURE:

ite t

(R NI D T e
SISTRAT US|

]

FEQUIRET

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and tpat my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
report as required by Chapter 620, Florida Statutes

2i3ls2 Qe -3s5-Tow ~13

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

iv 0985100

CR2E003 (3/01)



