2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001057

>

1. Entity Name

PERDIEM LTD.

Pt s

Principal Place of Business
1417-3 DEL PRADQ BLVD.. SUITE 473
CAPE CORAL FL 33930

Mailing Address
1417-3 DEL PRADO BLVD.. SUITE 473
CAPE CORAL FL 3330

LB T 4200 el o
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DUE BY MAY 1, 2002
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65-0626218
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8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - e Name
?fm& :I;E.:II;OMBLVD. Street Address {P.O. Box Number is Not Acceptabie)
SUITE 473 SR S/ H/CE T
CAPE CORAL FL 33990 4 / /ﬂ /(
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8. The above named entity submits this#tate

for the purpose of changing its registered 9 re |slersd al wr—bge oth, in the State of Florida.
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WL 2=

- Signature, typad or printed nams of registered agent and titie if applicable.
9. Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

10. Amount of Capital Contributions
as Shown on record. $10.000.00 in FLORIDA to date. —#/jﬂﬂ y __ 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
DOCUMENT # F9500000337'| STREET ADDRESS
NAME THE NATIONAL PERDIEM COMPANY
smeet aporess | 2711 CENTERVILLE RD., STE. 400 CITY-ST-2P
erv-st-ze | WILMINGTON DE 19808
oocUMents e I = N =
TREET ADORESS DS S 0SS e 0 ——o
NAME _.4 1" ik | l}u M) |‘|1 ﬁDlr‘l G:“:‘!'
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CIrY-5T-2P
CITY-ST-2IP
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NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -~
DOCUMENT #
STREET ADDRESS
NAME
STREEADORESS CITY-ST-2P
CITY-5T-ZP .
DOCAMENT #
Y STREET ADDRESS
NAME
STREET ADDAESS CIMY-5T-2IP
CITY-ST-2P -

14. | hereby certify thal the information supplied with this filing does pot quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert
y Sigragid

indicated on this report is trug and accurate and_lha

the receiver or trustee el

SIGNATURE: léW/()
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kd by Chapter 620, Florida Statutes
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ify that the information
shall have the same legal effect as if made under oath; that | am a General Pim er of lhe limited partnerihip ar
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Dayiime Phong # . =™
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