a|lAFLE LHELN AERE

2003 LIMITED PARTNERSHIP :
UNIFORM BUSINESS REPORT (UBR)

1v 8690000

DOCUMENT # A97000001126 .
1. Entity Name g:.;gﬁ F E”?
ACTIVE INVESTORS Ili, LTD. w2 B f
Principal Place of Business Maliling Address é} t
PLANTATION FL 33324 WA FL 301552305 A L--l f- A 3 g Eb s M :
N — I|I||I|||I|I1I||||II1|IIINIIHIIIHII T
Suile,ﬂﬁ;‘)t. #, atc. Suite, Apt. #, etc. DUE BY SEPTEMBER 24, 2003
City &\_ate City & State 4-' = Nun;bér 65_%97%0 -Ap,p”.Ed ==
v ] Not Applicable
i Country Zip Country 5. Certificate of Status Desired §983.Z§q$:g:tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
SINGER CARL N
865 SW 78TH AVE., SUITE 100 Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 registered agant and title if epplicable. DATE
9. Capital Contributions $21 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. i 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumen# | 637242 STREET ADDRESS g
NAME FUNDAMENTAL MANAGEMENT CORPORATION >
staeeT anoaess | 8567 CORAL WAY #138 CITY-5T-20P oé
orv-st-ze | MIAMI FL 33155 &
ic
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CH S s
S CITY-S7-2IP };;l !:H_ﬂ__l PEC T S L e
431540 Sl 1T o-—(0  ad3t 0n

DOCUMENT # C - . STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
OITY-ST-2IP
DOCUMENT # STREET ADDAESS
HAME
STREET ADDAESS CITY-§T-TIP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CTY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supmlied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and 4 ate and that my signature shal-have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered peute this repon! as requiredASy Ghapter 620, rida Statutes

SIGNATURE: __ SKOYITm At mmTie, [la A0\ C0-03  (30)229-3 000

SIGNATURE ANDTV‘?ED OR PHIN‘I’ED NAME OF SIGNING GENERAL PAm‘NE?’ e \Xz)‘_l t/ (‘L\ Cate - Daytime Phone #
o




