S ————EEEEEEEE——,— ]
2002 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # A96000001885 -~ =~ - FILED g
1. Entity Name . h
o2 APR 24 A0 13 z
MADRAS, LTD. ' .
el P 8 ' S ({l':\ =~
| _s:.%.;fﬂz*gé? PV ORIOA
Principal Place of Business Mailing Address . H\ LL ARG
1663 MOUND STREET 1663 MOUND STREET ‘
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “"'l” Illl mll m“ II|” Imulm Ilmlllll”m ‘Im ||||“”| "I‘
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State . 4' FVEVILJrnibn;r - - - | Rpplied For
; 65‘0700465 Not Applicable
Zip Country Zip Country " | $8.75 Additional
5. Certificate of Status Desired ] Fee Raquired
o 6. Nama and Address of Current Registered Agent~— — - . -]— . { -.. . - .—7. Name and Address of New Registered Agent- -~
Name
SlLBEHSTElN, DAVID M Street Address (P.C. Box Number is Not Acceptable)
720 SOUTH ORANGE AVENUE
SARASOTA Fl. 34236
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicable. DATE
9. Capital Contributions $12 000,000.00 10. Amount of Capital Conjrjbutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PRIV in FLORIDA to date. é /[0 <t fv3 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION | EER ADURESS CHANGES ONLY
DOCUMENT # P96000101383 STREET ADDRESS 8
NAME NEPENTHE, INC. ‘ o
streer aooness | 1683 MOUND STREET CITY-ST-2IP &
CITY-5T-7P SARASOTA FL 34236 5
- - i
prv— T ADORESS 00000538323 ——7 |G
NAME 4730 /02--0101 2--008
STREET ADBRESS CITY-5T- 7P WERRSZE. 25 hREDE, 25
CITY-§T-7P
DOGUMENT # o . STREETADDRESS -[- - = - i =" ) o
NAME 1 - .
STREET ADORESS .
CITY-ST-ZIP
CITY-§T-2P
DOCUMENT ¢
STREET ADDRESS
RAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP ‘
DOCUMENT 4 :
STREET ADDAESS
NAME
STREET ADDRESS ’
X CITY-ST-2IP
CTY-§%-2IP ‘
D
OCUMENT ¢ STREET ADORESS
NAME,
STREET ADDRESS
: CIvY-5T-2P
CITY-ST-7P : - -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustes empowered to execyte this repon as required by Chaptar 620, Florida Statutes

3-27-9¢03  941-365-789,

Date Daytime Phone #

SIGNATURE: _/

o T




