2002 UNIFORM BUSINESS REPORT (UBR)

+

I 3
DOCUMENT # A95000001989 | . .
1. Entity Name FiLED
IBEX BRICKELL PARTNERS LTD. : A+
0z HAY -6 AMID: 1
Principal Place of Business . - Mailing Address SECRETARY OF ?_Bﬁ%‘\
HOS-MIRAGLE-MIE-SURE-RI0 HEO-AHRAGLE-MHE SRR TALLMASSEE- F
CORAL GABLES FL 33134 CORAL GABLES FL 33134
AddD w
Suite, Apt. #, etc. Suite, Apl. #, etc. P
: . BUE BY MAY 1, 2002
3lo- 3l ’
City & State City & State : 4. FE| Number Applied Far
65‘064045? Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired I $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ROSADO’ JOSE F o R ~ O #] Street Address (P.O:Box Number is Not Acceptabie) T
- A3 33 PoncedoLemblg o P
CORAL GABLES FL 33134 31—
City . FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed nama of registared agent and tille # applicabla. DATE
9. Capital Contributions $198 000.00 10. Amount of Capital Contributions +1. 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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuvents | P85000096173 ) _ _ STREET ADDRESS { A
wwe | IBEX BRICKELL CORP. B M&w
sTReeT ADDRESS | 4HB0-MHRAGHE-MHLE-SUTE-R40. CITY-ST-2IP
oIy-ST-2IP CORAL GABLES FL 33134
DOCUMENT # ) S =
STREET ADDRESS TOOOOSe T84T —-—8
NAME e LT O e U Y a3 T
STREET ADDRESS ’ ¥HD25. 25 HRENGO0. o
STHEET A CITY-ST-2P *RnE 0 k26, 25
DOGUMENT # STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2F
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2IP
CITY-ST-2P
DOCUMENT #
STREET ADDAESS
NAMES
STREET ADDRESS CITY-ST-2IP
OITY-ST-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2 -

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

14. | hereby certify that the information supplied wi
indicated on this report is true and accurat

S B R TIRED sliacse 305w -7

SIGNATURR AND TYRS OR PRINTED NAME OF SIGNING GENERAL PARTNER Vol Daytima Phone #

SIGNATURE:

AV 6211000 -

CR2E003 (9/01)




