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2

2001 UNIFORM BUSINESS REPORT (UBR)

£PE | N0

DOCUMENT # . A97000000241 o
1. Entity Name ®
BLACK BOX PARTNERS, LTD. - F ‘ L E D
N it 1)
Principal Place of Business Mailing Address 01 UCT I g PH ‘2 ‘ ?
1951 NW 19TH ST.. STE. 100 1951 NW 19TH 8T.. STE. 100
BOCA RATON FL 33431 BOCA RATON FL 33431 SECRETARY GFiSTAT\E. _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. ARl E g uie. fe DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number 65 0 Applied For
723243 Not Applicable
—Zip~— -~ = ~=———"|—Country e Zipeny —— - ~Country — e S Ceriioate of Gians Dasted 3"~ ~$8:75 Additional —=-er -~
_ N TR o e | e e ] e e - e e s eweem . OO Required L)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
L = - - j Name ~ - i
FINE, NOR D Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number i
1951 NW 19TH ST, STE. 100
BOCA RATON FL 33431
‘ City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. Capital Contributions $325’0m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. SFE REVERSE SIDE FOR FEE INFORMAYION
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 .
DOCUMENT # P97 94 STREET ADDRESS §
NAME SOUTHCAP VENTURES, INC. L2
et aooness | 1951 NW 19TH ST, STE. 100 g
crv-gr-ze | BOCA RATON FL 33431 GITY-5T-2IP N i
v o
DOCLMERT # STREET ADDRESS ©
NAME . SOOD04540649——3 :
STREET ADDRESS S =107 T U Ul ~-Ud ¢
CITY-ST-2P e kxS0, 20 b0, 25 .
DOCUMENS # STREET ADDRESS
NAME' - - e Sl e Tt .- -
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2p
DOCUMENT 4 STREET ADDRESS
NAME .
STREET ADORESS
CITY-5T-ZIP
GITY-ST-ZIP
DOCUMENT #
STREET ADDRESS.
NAME
STREET ADDRESS CITY-ST-ZIp
CITY-ST-ZP s
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-3T-2P i / -
14. | Hereby certify that the information supplied witj this fiting does not g Iify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate antjhat my signature shél have the same legal effect as if made under oath; that | am a Generai Partner of the limited parinership or
the receiver or trustee empowered to execute report as requireg/gy Chapter 620, Florida Statutes
SIGNATURE: S“Gﬁ’\ﬂ [
SIGNATURE AND MPED c‘ PRINTED NAME OF SIGNING Daytime Phone #




