STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F’L E
PREISS PERFORMANGE, LTD. 0
Principal Place of Business Mailing Address__ : - '

A N N ) SECREIARY OF ST,
2963 GOLDEN EAGLE DRIVE EAST 2983 GOLDEN EAGLE DRIVE EAST TALLAHASSEE ATE
TALLAHASSEE FL 32312 TALLARASSEE Fi 32312 <8 FLORIDA
2. Principal Place of Business 3. Mailing Address ”I|||”|||| |H|| l”" ||"| ""’ Ill" "”] ""I "II”“I ||||| “Il IIII

fte, Apt. #, . ite, Ap!. #, 3

Sulte, Apt. #, etc Suite, Apt. #, eic DUE BY MAY 1, 2002
City & State City & State 4. FEI I\Vlrtjr;lt-)er ) T T VIJ&F;F;HB-G_F_OF —
53-3530281 Not Applicable
Zp Couniry Ze == County — * | 5. certficaie of Status Desited  []  $8+75 Additional
Fee Required
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
PREISS' JAMES A . Sireet Address (P.O. Box Number is Not Acceptable)
2983 GOLDEN EAGLE DRIVE EAST
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragisterad agent and title if applicable. DATE
9. Capital Contributions $2 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on.record. : eIV 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 - 13. ADDRESS CHANGES ONLY
oocument+ | PSS000102433 '
. STREET ADDRESS
NAME PREISS PERFORANCE, INC.
stheer so0eiss | 2683 GOLDEN EAGLE DRIVE EAST ov-sr.zp
_CITY-ST-2IP TALLAHASSEE FL 32312 - . , .
DOCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS
SITY-ST-2P CITY -S1-ZiP I -
‘ - : ElﬁIDIﬁll s Ml L B | ,--’--:—1
DOCUMENT # -ivgas02--u1113--013
STREET ADDRESS ! _ g [T
NAME T T Ve O - Ay )
STREET ADDRESS
CITY-5T-2IF
CITY-ST-2IP
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-ST-ZiP ) e
DOCUMENT #
STREET ADDRESS '
NAME
STREEY ADDRESS
; CITY-5T-2IP
CITY-ST-7IP
DOCKMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-8T-2IP
CITY-87-2IP
14. | hereby certify that the information suppfied.with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatiocn
indicated on this report is true and accurate and that nature shail 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 to execute this re t 0, Florida Statutes
SIGNATURE: _ =79 Zrger i, LI ED
/ SIGMATURE mn OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phona #

e mm AR

CR2FENNY (C/N1) -



