STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

gy 556100

DOCUMENT #  A97000000107 FILED
1. Entity,Na 3 2
PAYBACK LIMITED PARTNERSHIP 02 MAR 25 PHIZ:
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH? ASSEE. T FLORIU?
19900 BEACH RAQD. APT. 503 8112 W, BLUEMOUND #104 MIH
TEQUESTA FL 33469 MILWALUKEE W1 53213
S AT A
5 SweNsen DR
Suite, Apt. #, etc. #te Apt. #, etc. DUE BY MAY 1, 2002
City & State Sta 4. FEI Numoer Appliad For
Wi sh# WL 50715670
Zip Country Zip Country , 5. Certificate of Status Desired 0 $8.75 Additional
65/ b Mjﬁ Fee Required
6 Nama and Address of Currant Registered Agent - -- - = --~ 7. Name and Address of New Registered Agent
i = A '—‘_‘—'-*—‘————*"'W—Name — L ML e T e e e e e
DUERSTEN, ROBERT
Str dres . ox Number is eptable)
19900 BEACH ROAD, APT. 503 G B, e e Bt
TEQUESTA FL 33469
City p FL Zng-jC de
<P, TEL 33U 77
8. The abave pamed entity submits ths Rient for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE é Eﬂ"”"“‘ [ W
Sknature, typed or printed name of registerad agent and tite it apalicable, DATE
9. Capital Contributicns $1 700,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. - O~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
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

CR2E003 (9/01)

vocuments | FO1000005402
e PAYBACK HOLDINGS, INC. s | _IOKDE Sen/son) De THEO
staeer aooress | 19900 BEACH ROAD, APT. 503
crv-st-ze | TEQUESTA FL 33469 e-st-78 MZ/ /)/5 = //A , v ‘_'5:97 /X é
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY P
CITY-ST-Z1P S
DOCUMENT [T T T TR L s LT YLD - S C v L e
. STREET ADDRESS SR '...' (119401 08— —5
STAEET ADORESS N -04/03/ DE:*GIIEB--DM
anv-s1-2p . Edtg]. 2% wekkld4], 25
DOCUMENT ¢ STREET ADDRESS -
NAME
STREET ADDRESS P
CITY-ST-ZiP omv-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o P
CITY-ST-ZIP m-st-2
DOCUMENT # . STREET ADDRESS
NAME '
STREET ADDAESS P
CITY-57-2IP s

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 partnership or
the receiver or trustee gmpowered to execute this_report as required by Chapter 620, Florida Statutes

e ol 22t )0n _ps- 77 945

~

i SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dard’ Duaytirng Phong ¥



