2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) Q R
BARCNS' MORTGAGE FUND, LTD. F ‘ L ED
Principal Place of Business Mailing Address 01 MAR \ 2 3] ‘ ) 35
4440 PGA BLVD.. SUITE 402 4440 PGA BLVD.. SUITE 402 -\ 1
- £ £ ATE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FLMF—T "“"Y ?FF?. JRmA
TRLLAHASSEE,
2. Principal Place of Business 3. Mailing Address: “|||||HI|| ||| mm Ilm“l" Ill“ m"“ul ||m |I|“|ml l“l |II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R . 65'0579451 Not Applicable
Zip Country Zip Country 5, Cenilicate of Status Desired O $8‘75 A_ddilionalr
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLETT' CYLESTE A Street Address (P.O. Box Number is Not Acceptable)
4440 PGA BLVD., SUITE 402 . , .
PALM BEACH GARDENS FL 33410
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its.registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and litle it appticable. (NOTE: Ragistared Agent signalure required when reinsiating) DATE
9. Capital Contributions $7 50000 - 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 farm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
$40459 STREET ADDRESS
NAME CY-BER GROUP, INC.
STREET ADDRESS | 4440 PGA BLVD., SUITE 103 CITY-51-2IP
omv-st-2P | PALM BEACH GARDENS FL 33410 1O0OO3ooEmoe ) ———1
DOCUMENT £ ~-03/20/01--01057--1017
STREET ADDRESS e A EE R e
- k4], 20 ##¥%lq], 20
STREET ADDRESS S
CTY-§T-2IP -
— — = . . =] e o e —_—— o -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
> CITY-5T-2P
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-2IP
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST. TP
1
DOCUMENT # STAEET ADGRESS
NAME ¢ :
STREET ABDRESS CHTY-ST-2IP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Sectiogw.O?(S}(i), Florida Statutes. | further certify that the information

indicated on this report is true and gocurate and that my signature shall have the same legal effect as if m. Er?@w a%ﬁniwarmned partnership or
r -

the receiver or trustee empoweaaTo execute this report as required by Chapter 620, Florida Statuigs
e
s, ONAvo L. Udue;?r 5“3 24

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Caytime Phone #

SIGNATURE:

4 +02L000

{11/00}

. CR2E003



