200t UNIFORM BUSINESS REPORT (UBR) 7 | 1
DOCUMENT #  AQ6000000919 ~

4v 2882000

1. Entity Name -
IS SV T T T
LONDONDERRY HOLDINGS, LTD. _FILED - o .
‘ e — A
Principe‘al Place of Business Mailing Address . ‘__OIFH—JUL"FI—'M’Fs“L}"?—'— ,
701 BRICKELL AVENUE. SUITE 850 701 BRICKELL AVENUE, SUITE 850 T ey A i J ‘
MIAMI FL 33131 MIAMI FL 33131 - SECRETARY OF STATE "+
—TALLABASSEE ]—-’ ‘ -
2. Principal Place of Business 3. Mailing Address ' I " I”U II”I ||||" "mm” III“ II"I ’lm "Ill ’m ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gesqﬁ:‘;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
CT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
= =1200"SOUTH PINE ISLAND'RD;=% e . S ——— it P
PLANTATION FL 33324 ;
| 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 Stale of Florida.

SIGMATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaiurs required when reinstating) i DATE
8. Capital Contributicns . 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
asShownonrecord, 910,000 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
= T 'H:"A"GENEHAL“PAHTNER'THA‘F!S_’A:BUSINESS’ENTIT»Y:MUST=BE-REGISTEF!ED’AND—ACTIVE'WITHTHf§ 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 | BEX ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS :
NAME DE OTADUY, JAVIER
STREET ADDRESS | {7 BOULEVARD DU LARVQTTO, BLA 3ET #3 CITY-ST-7P ,
omv-§T2P | MONTECARLO, MONACO g a4 sS4 9on——77 |
DOCUMENT # -7/ 1801 01 080~--010
STREET ADDRESS - - -
ooy #4100, 70 k)03 75
STREET ADDRESS P
CITY-5T-2P oirY-ST-
DOCUMENT ¢ STREET ADDRESS '
L NAME ]
STREETADGRESS [* 77 T —m s tn e ov-sr-zp |- : |
CITY-ST-ZPP s T ST - ! -
DACUMENT ¢ STREET ADDRESS I
NAME )
STREET ADDHESS S !
Cirv-5i-z =5t £ :
DOCURENT £
iy STREET ADDRESS
NAME
STREELADDRESS - i
CnY-s7-gp o N CITY - 8T-21 !
DOCUNERT# ' ‘ STREET ADDRESS :
nve % 1 '
STREET ADDRESS
CITY-ST-7IP - ST-2P i

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General:Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

AN T T S N O'Omou ‘
SIGNATURE: _ SH/ABREZ e Caingiavier O 4/20/01 305-381-8340

/ smmy(mn TYPED OR PAINTED NAME OF SIGNING GEN| ( Dale i Daytime Phong #
-~

e N —— +

|

CR2E003 (11/00)




