—_

[h e————

o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #  A97000000107 FILED
1. Entity Name
PAYBACK LIMITED PARTNERSHIP APR 1 6 PH 2 L3
. SECRETARY OF SOT{«‘T&A
Principal Place of Business Mailing Address Y LA QS F‘ L i '
19500 BEAGH RAOD. APT. 503 20825 SWENSON DR.. #150 TALLARASSEE MJH
TEQUESTA FL 33469 . WAUKESHA W 53186
S— S kl“wI|II?||HIII!||!IIIIMIIWIIIIIIIIIIIIHIIIII}II1|H|I!|II||HIIHII7
Suite, Apt. #, &tc. ite, Apt. #, etc. i
uite, Apt. #, etc Suite, Apt. #, etc \ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 650715670 QS?:T; :i:;);me
Zip Country Zip Country 5. Certificate of Status Dasirad 0 ?ga ggqﬁ:iad&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODUERSTEN, ROBERT
795 N. A1A. STE #A106 Street Address (P.O. Box Number is Nol Acceptable)
JUPITER FL 33477
City : FL Zip Code

8. The abowi named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda ! am familiar with, and accept

OOl E029%51 5
D4leﬁD3*"DID13—~DBB w141, o
b . DATE
9. Capital Contributions 10. Amaunt of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1 7m'm0m 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.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION  EEX ADDRESS CHANGES ONLY
DOCUMENT #
F01000005402 STREET ADDAESS
NAME PAYBACK HOLDINGS, INC.
sTReeT ADDRESS | 20825 SWENSON DR. #150 CITY-5T-2IP
CITY-ST-2PP WAUKESHA W1 53186
DOGUMENT £
STREET ACDRESS
NAME
STREET ADDRESS ol 1-71P
CITY-5T-2IP ST
DOCUMENT #
STREET ADORESS |
NAME
STREET ADDRESS
CTY-§T-ZP
CITY-ST-2IP
DOCUMENT #
‘ STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-ST-ZIP S
DOCUMENT #
' . SIREET ADRESS
NAME
STREET ADDRESS
CITY-ST-ZIP ey-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy
OITY-ST-2IP S

14. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

ARE@ ’//f/ﬂé K- 7/ 7 Pt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

- nﬁ?;\ﬂ
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CR2E003 {10/02)



