2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000516

1. Entity Name

SHENANDOAH MGROUP LTD. FILED

02 JAN 2 P4 S 30

SEERETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business
C/O SOUTHEAST CENTERS
1540 SUNSET DR.. STE. 30
CORAL GABLES FL 33143

Mailing Address

TILLINGHAST LIGHT PERKINS SMITH & COHEN LP
%NORMAN ORODENKER. 10 WEYBOSSET ST. 10 FLR
PROVIDENCE FL 02903

2. Principal Piace of Busingss 3. Malling Address

RN R AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
13—3840579 Not Applicatle
Zi Count Al Count i
e i P &4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Nama

AXELROD, ALAND .
C/0 BILZIN SUMBERG DUNN & AXELROD LLP

Street Address (P.O. Box Number is Not Acceptable)

2500 FIRST UNION FINANCIAL CENTER

MIAM! FL 33131 City

e . FL

Zip Code

) SIGNATURE

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.

DATE

T . Capital Contributions

Signature, typed or printed name of registered agent and e it applicable.
10. Amount of Capital Contributions

- as Shown on record. $1,799.066.00 in FLORIDA te date. SEE RE

11. MAKE CHECK PAYABLE T() DEPT. OF STATE
___SEE REVERSE SIDE FOR FEE INFORMATIGN

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 | KE3 ADDRESS CHANGES ONLY
pocument# | POS0D0017672 STREET ADDRESS
 NAME SHENANDOAH MGP CORP.
smee7 anoress | %BNORMAN G ORODENKER/10 WEYBOSSET ST. 10FLR oty 5r.26
crv-st-op | PROVIDENCE Rl 02903
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP b 41 Dr‘ Pp_-, %_ %T:"!l .’;é -—l"i('f’:l
o
ESEEMENH STREET ADDRESS ****325' QHHES B.25
STREET ADORESS CITY-87-2IP
CiTY-§7-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CiTY- §T-2P -
DOCUMENT # STREET ADDAESS
NAME
STREET AODRESS CITY-ST-2P
CITY- §T- 2P o
DOCUVENT ¢ STREET AGDRESS
NAME -
STREET ADCHESS o
omy-st zp e

14. | hereby certify that the information suppiied with this filing ga
indicated on this report is true and accurate and =}
the receiver or trustee empg ("N

By

, nda Statutes

SIGNATURE:

0 t quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centily that the information
shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

02 &. 020D 1fafye dei—453-120)

SIGNATURE AND D OPRRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytima Phone #

CR2E003 (9/01)



