2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000901

1. Entity Name

COMPUACE, UMITED PARTNERSHIP

Principai Place of Business

5190 NW 167TH ST, SUNE 217

Mailing Address
5190 NW 167TH ST. SUITE 217

4V 9182000

MIAMI FI. 33014 MIAMI FL 33014 ‘.' o ' lﬁ 5
“‘ ‘

2. Principal Place of Business 3. Mailing Address “IIII’“NI ll"” “Im II"I ‘|| |I||| |||| ‘m
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEf Number ' Applied For

65‘0748749 Not Applicabla
Zip Country Zp Country §, Certificate of Status Desired D $8 75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

COMPUACE GROUP. ’ INC' . _ Strest Address (P.0..Box Number.is Not Acceptabig) .——- - -
—5190'NW-167TH ST, SUITE 217

MIAMI FL 33014

City FL Zip Code

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

SIGNATURE

{NOTE. Registared Agent signatura required when reinstating) DAT:E

Signature, fyped or printed name of ragistared agent and title if applicable.

9. Capital Centributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $1,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS 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# | PO7000036657 STREET ADDRESS
NAME COMPUACE INC
STREET ADDRESS | 560 N.W. 165TH STREET ROAD BITY-ST-7P
om-sT-2¢ | MIAM! FL 33169 200004133392 —--5
DOCUMENT # STREET ADDRESS -05/10/01--01110--001
W vk 2 ad s - ey
STREET ADBRESS
CITY-ST-ZIP
CRY-ST-21P
DOCLMENT # STREET ADDRESS
NAME - -
STREET ADRESS
oITY-$7-2Ip
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREETAD(ARESS CITY-ST- 2P
CITY-5T-p -
DOCUME
N STREET ADDRESS
NAME N
STREET ADDRESS CITY-5T-2IP
CITY-5T-2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS Ty
CITY-ST-2F e

14. | hereby certify that the information upphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is G gthat 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 ep rt as required by Chapter 620, Flerida Statutes

= :a; T et ﬂir\Fm@ %[IM&S ‘/J(ro) F0S I3 0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " pate Daytima Phona #

=]

SIGNATURE:

CR2E003 (11/00)



