2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A86000001297 - ,
1. Entity Name ’L ED :<a
EQUITY CAPITAL HOLDINGS I, LTD. 02 MAR 22 AM I1: 04
CF [
Principal Place of Business Mailing Address TE&E’E;‘L&%E EQF S TATE
% ROBERT E. SPIELMAN % ROBERT E. SPIELMAN wotE. FLORIDA
900 SOUTH DADELAND BLVD.. SUITE 500 Li ) SOLTH DADELAND BLVD.. SUITE 500
MIAM] FL 33156 th FL 33156
I R R BIA LRAURT R ATWA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number Applied For
650649759 Not Aol
pplicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g;g?q ::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o = R LSS (B || | J e e o e o im —

'SPIELMAN, ROBERT
6200 SOUTH DADELAND BLVD., SUITE 500
MIAMI FL 33156

Sireet Address (P.O. Box Number is Not Acceptable)

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
Signeturae, typed or printed name ﬂfgimerad agent and titia if applicable. o DATE
9. Capital Conributions $ 1500 10. Amount of Capital Comribuuoﬁ‘ - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ _asShownonrecord. ___ _ _ S _|___inFLORIDAtodate. 7 '0_, e 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.

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # 3
STREET ADDRESS 3
e | SPIELMAN, ROBERT E 5
streeT anpaess | 9200 SOUTH DADELAND BLVD. P 080
CITY-5T-2P MIAMI FL 33156 ) ﬁ
DOCUMENT #
STREET AUDRESS °
NAME
STREET ADDRESS
CITY-$1-21P
gITY-ST-2P
DOCUMENT ¢
. A T
ooy STREEY ADDRESS ROO00S 1 FS456——6B
STREET ADCRESS OTY-5T-2P ety " r T S
—lomestae ol e P _forestae ) crcamac W] 41 2D — N [ 4 15 20—
DOCUMENT ¢ STREEY ADGRESS ot -
NAME _
STREET ADDRESS
CITY-51-2IP
w| cm-stze
&
W1 pocumenT # STREET ADDRESS
w | namE
3]
STREET ADDRESS
i e o0 CirY-g1-2IP
© Y
w
& DOGUMINT # STREET ADDRESS
<C | NAME 7.
= by
o) | STREETADDAESS CITY-ST-2IP
CITY -51-2P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3){1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes
Ao 205670 7700
Fd

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daia Daylime Phone #




