2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000057 s

1. Entity Nama

" GOLDSMITH, AGIO, HELMS & LYNNER, LTD.

Principal Place of Business

FIRST BANK PLACE

601 SECOND AVENUE SOUTH, 46TH FLOOR
MINNEAPOLIS MN 55402

FiL|
Mailing Address 01 , JAN 16
FIRST BANK PLACE

601 SECOND AVENUE SOUTH. 46TH RORE TARY
MINNEAPOLIS. MN 55402 TALLAHASS

=D -
P 11z 24,
| OF STATE

2. Principa!l Place of Business

3. Mailing Address

iy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
41-1885411 Not Applicable
-Z|p R Co_uil‘rf . . ZI? ) Country 5. Certificate of Status Desired | ?eae' gfq l‘:\ii‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or prinlad name of registered agent and title {f applicabla.

(NOTE: Registerad Agent signature raquired

when reinstating) DATE

9. Capital Centributions

as Shown on record. $2-202,750-00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEF 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 73, ADDRESS CHANGES ONLY
DOCUMENT # Fa3000002236 STREET ADDARESS
NAME GOLDSMITH, AGIO, HELMS & COMPANY, INC.
sthzet aponess (601 SECOND AVENUE SOUTH, 46TH FLOOR CITY-§T-2P PSS S e n P ——
-GT- | Fa | A P Frmer B~ ]
orv-stze (MINNEAPOLIS MN 55402 S TR VAN NS S i
DOCUMENT # STREET ADDRESS #HHALCE. o0 BRRRDZE, 25
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
Cry-§1-21P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CIW-ST:’ZIP
DDCUMEN’T ¥
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 partinershig or
the receiver or trustee empowered to exec his report as required by Chapter 620, Florida Statutes

r/ 10 l 0]
bae

SioTiURG aEabED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

612 339 o590

Daytime Phong #

SIGNATURE:

4y #2181L00

CR2E003 (11/00)



