2001 UNIFORM BUSINESS REPORT (UBR) . PR

| DOCUMENT B
1. Entity Name . g 0 002394 . FI L E. D
‘ ING, LD, n -
ROY BROTHERS TRADING, LTD 01 APR 12 MG o7
Principal Place of Business . Mailing Address riECLRAEIT ARY 0 3'“STEA= i
: O
5550 GLADES ROAD. SUITE 414 5550 GLADES ROAD. SUITE 414 - ASSEE, FLORILA
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Adcress ”II»“ ml m’l Ilm Ilm I"” Ilm II“’ Il"l ”I" ’MI ’lm Im 'II,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650728313 Not Appl
pplicable
Zp Country . Zip Country 5. Certificate of Status Desired || gg';’g lﬁrde‘fimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e . . - -~ |- Name _ - S e = e
HOY, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
5550 GLADES RQAD
SUITE 305
BOCA RATON FL 33431 . City FL | ZpCoce
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
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Cortributions 14, MAXE GHECK PAYABLE TOQ DEPT. OF STATE
10,000,000.00
as Shown on record. $ 0, g . 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 CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION £} ADDRESS CHANGES ONLY
DOCUMENT# | FOS00000687 01 $THEET ADDRESS :
NAME ROY BROTHERS, INC.
STREET ADERESS (5550 GLADES ROAD, SUITE 414 or-stze |+ - S00004033505-—6
cry-si-zP — 1BOCA RATON FL 33431 , - =19 --01 100003
j e a g e WRERSIE DD RS

DOCUMENT # STREET ADDRESS : a e e EREERDE 2D HRERREE, 25
NAME
STREET ADORESS CITY-5T-ZP
CTY-S1-2IP o
DOCUMENTZ L - = o o R smEETADDRESS) - - - - - B
NAME i
STREET ADDRESS CY-57-2IP
CITY-ST. 2P
DOCUMENT # STREET ADDRESS
NAME
smznmnnsss-g CITY-57-2P
crv-st-zp H -
DOCUMENT# [

STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
DOCUMENT # STREET ADDRESS - - '
NAME
STREET ADDAESS P
CiTY-ST-2IP o : T s

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), 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 parinership or
the receiver or trustee empowered tofeyecute this report as required by Chapter 620, Florida Statutes

[ i

¢ o AECUIAED HA0-0] Ser3¢2-co85 2

N SIGNATURE AND TYPED WU NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: /

[ A

4  €4v£000

(11/00)

CR2EQ03



