——2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001844
1. Entity Name F b
W- 1D. SECRETARY pF STAIE
HILL, LTD DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address UO FEB = L} AH 9: 51+
5310 N.W. 33RD AVE.. STE. 219 5310 N.W. 33RD AVE., STE. 219
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333036300
3. Frincipal Place of Bugsiness T3, Maiing Address H“‘I" "mm”ml Ilm "“' "m "m "mum m”lml Im ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number |Applied For
65-0640587 Rt o
Zip C‘ountry Zp Couniry 5. Cerificate of Status Desired [ ?ea;a gg‘ l‘::j;ﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg[stered Agent

—Name. . _ . 3 - R

g;?[lBEJRWKgg:DETAH\Ig, STE. 219 Street Address (P.0. Box Number is Not Acceptable) -

FT. LAUDERDALE FL 33309

e — = e e e

City FL Zip Code

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,

SIGNATURE :
Signature, typed cr printad nama of registered agsnt and title if epplicable. {NOTE: Ragstered Agent signature required when reinstating) DATE
9. Capital Contributions $99.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 general partner.

12. GENERAL PARTNER INFORMATION I K ADDRESS CHANGES ONLY
pocument# | 94000007037
NAVE TRION VENTURES VI, INC. STREETADDRESS
smreersooress | 5310 N.W. 33RD AVENUE, STE. 219
arv-srze | FT. LAUDERDALE FL 33309 Gy 5729
DOCUMENT #
STREET ADDRESS
v AW | _
mﬁm CTY-§T-2P / %/
e Y,
| smemmoress | T T T S (N =T, lr":":,ﬁ. 4 e
CITY-§7-2P L | e P
CITY-ST-2P =00, gﬁ%gl%ﬂﬁﬂ% i
wosrs | TREET ADOFESS : FRRRLA1. 35 wawe14] oo
?;E-E;T-m CITY-ST-aP
mmﬂf STREET ADDRESS
STREET ADDRESS
CITY- ST-2P BivY-S1-2
woosiy —
STREET ADDRESS
aTY-S1-7P CiTY-57- 2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
e the same legal effect as if made under cath; that | am a General Partner of the limited partnership o
oter 620, Flarida Statutes

SIGNATURE: ___ SIC %S / 77 — W/b G(g/ )3/,041,4.

SIGNATURE AND TYPED OR PﬂINTrJ NAME OF SIGNING GENERAL PARTNER Daytime Phone #

14. | hereby certify that the Information sup
indicated on this report is true and dccyftate a
the receiver or trustaes ampawered ecute

thgt my signature shall
is rgport as required by




