STAPLE CHECK HERE

7

AN
'y L . PR
2002 UNIFGRM BUSINESS REPORT (UBR) ‘_ Lo
DOCUMENT # A97000001189 .
1. Entity Name F”_E D
2630 KINGSBRIDGE MORTGAGE HOLDINGS LTD. . N
: 02 MAR -5 AM 9:35
~ 1T A
Principal Place of Business Mailing Address - ;‘gi';' R ]'—T"\SRS\E EO FF{S_E%]E-EA
1773 WILTSHIRE VILLAGE DRIVE 1773 WILTSHIRE VILLAGE DRIVE iF L.l..'a'\HA .
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ”Im" mlm” }III, "m Ilm ||“| IIW Ilm “II”'II“I"I ‘Ill m’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. ApL. #. ete ulte, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 8. FEI Number Applied For
65—0763825 rd Not Applicable
Zip Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SI:C;NATUHE
Signaturs, typad or printed nama of registered agent and title if applicable. DATE
9. Capitai Contributions $1 220,000.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TQ DEPT. QF STATE
. #s Shown on record. itk in FLORIDA to dats. 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.

12.: GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT 4 M97000000289 STREET ADORESS
NAME KINGSBRIDGE MORTGAGE SERVICING LLC
sThegT aooress | 1773 WILTSHIRE VILLAGE DRIVE P
CITY-§1-21P WELLINGTON FL 33414 : e
DOCUMENT #
H STREET ADDRESS
NAME :
STAEET ADDRESS :
H crv-st-2e QOO — —
ST - I | N,
CITy-5T-2IP ; E']Jfﬂ!‘} Efﬂg!ﬁ?ﬂb‘; i il
DOCUMENT # : ", .
TH f I oE N e T
NAVE : STAEET ADDRESS *¥8L35. 00 #ERE5IC 0
STREET ADDRESS ‘
‘0 cov-st-zp
GITY-ST-ZIP ;
-
OCUMENT ¢ | soReer anoness
NAME
STREET ADDRESS i CITY-ST-2IP
CITY-57-2IP {
DOCUMENT # :
STREET ADDRESS
NAME !
STREET 4DDRESS :
L CITY-ST-2P
CITY-ST: 2P
0GBV ¢ ;
R f| STHEET ADDRESS
NAME
STREET ADDRESS { R
CITY-ST-2IP y Cest-a

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that..am.a General Partner of the limited partnership or
the receiver or tfrustee empowered to execute this report as required by Chapter 620, Florida Statutes ’ Tt “

2/14/02 914 793-1793

/ flIC SRy
SIGNATURE: _« f %00 W e I8 \IFﬂAé‘LSﬁ‘ERRg |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data ovdime PR e &

1v  9esL100

CR2EQ03 (9/01)



