2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000901

1. Entity Name

FILED

STAPLE CHECK HEHE

COMPUACE, LIMITED PARTNERSHIP 03 APR 30 M 10 33
FSTATE
— , - SECRETAR =
;%ci?ﬁi 1??1% %fT.BLéﬂlnT%s?ﬂ RE Afgﬁﬁsﬁ SUITE 217 TALLA “,sg L. FLO RIDA
MIAMI FL 33014 MIAMI FL 33014
N I A SR A
Suite, Apt. #, stc, Suite, Apt. #, etc. DJUIE‘{. BY MAY 1, 2003
f. ol
City & State City & State , 4. FEI Number 650748749 Applied For
: Not Applicable
7‘?"’ e ?Ountw e Zip Country 5. Certificate of Status Desired [} $2 ?iz?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPUACE GROUP, INC.
5190 NW 167TH ST, SUNTE 217 Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33014 '
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistared agent and tille if applicable. DATE
9. Capital Contributions $1,000.00 10. Amount of Capltal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ’ " in FLORIDA to date. SEEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form, an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ) ADCRESS CHANGES ONLY

DOCUMENT # PQ?W? STREET AGDRESS
NAME COMPUACE INC
stheer nosess | 560 N.W. 165TH STREET ROAD S 04 /ST
crv-st-zF | MIAMI FL 33169 T -
DOCUMENT ¢ STREET ADGRESS “JI:] 1 ":, ?"Eﬂrl 1 n
Aoy o = )
o 04,30/ El:r—f]] ﬂi:-?v—l 03 #4125
STREET ADDRESS CITY-5T-ZF
CiTy-§T-2ip ) ] Z
DO
CUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-ZP T
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP .
DOCUMENT §
STREET ADDRESS
NAME ’
STREET ADDRESS ‘ L
CITY-ST-Z% ey crsrer
DUCUMENT4 '
OCUMENT 4~ | STREET ADDRESS
NAME -
STREET ADDRESS
CITY-§7-2IP
CITy-§1-21p

14. | hereby certify that the |nformal|on supplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report i nd y signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiled partnership or
the receiver or trustee ef J hrt gs required by Chapter 620, Florida Statutes

. w1 e nﬁf‘:‘;‘i : 4/,‘,91/.,43 Ses5 695"03(:&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phane #

SIGNATURE:

-4V £906000

CR2E003 (10/02)



