| | N
2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #  A97000001494 g
1. Entity Name F‘ L ED C{

BECKER VENTURES, LTD. T
01APR 27 PM 3: 13

Principal Place of Business Mailing Address B et TAT
SECRETARY @F STAIL
3208-5-3W-NRATIN DOWNS BLVD. — 1767 SENTRY PARKWAY WEST. SUITE 200 TAELCAH NSSEE FLORIBA
PALM_CITYFL-34008———— BLUE BELL PA 19422 - '
2. Principal Plage of Busings 3. Mailing Address “lll"“lll |Im ’Il” I"“Im ||m "”l ||||| Ml” |m| |||” I||| |||‘
(2071 Senteq Pewy West
Suite, Apt. #, stc. ! T Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
300
ity & State City & State 4, FEI Number Applied For
élu & @&{ I / P’A 65-0774691 Not Applicable
Zip Country Zip Country - . $875 Additional
/ ? ‘T[ Pl U 15 A4 §. Cenriificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HANSEN’ EF. JR . Street Address (P.C. Box Number is Not Acceplable)
~512- SWEET BAY CIRCLE— ——
~UPHERFL-33458—— : '
234 Barbados Dr/ve
City ~— . Zip Code
‘ Jupiter FL |°53%¢y

s thigfslatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: 4/71/o;

8. The above W
SIGNATURE -

Signature, typed or printed name of registered agevclnd e it applicable. (NOTE: Heglstered Agent signature required when reinstating} DA‘I‘? i
9, Capital Contributions . 10. Amount of Capital Contributions 11 MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $6,088,223.00 in FLORIDA to date. RWIE R 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 o change a general partner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOcUMENT#  (PA7000106611 STREET ADDRESS
NAME COMMONWEALTH INVESTORS, INC.
STREET ADDRESS 1767 SENTRY PARKWAY WEST, SUITE 200 OITY-ST-2IP
omv-st-zf IBUUE BELL PA 19422
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRE!
§ 55 CITY-ST-ZIP
CTY-5T-2P
DOCUMENT # STREET ADDRESS
NAME .
STREEY ADGRESS - -

- CITY-ST-2IP - 1 Dﬂﬂpq-; 1'34::' 1—--—5
oie-51-2 S S hy TR § ey PR Bl LY
:g;ﬁwm ; STREET AOnAESS : R0, 05 wRERS2E, 25
STREET ADDRESS CITY-ST-ZP
CITY-§T-2IP -

DOGUMEENT #

v STREET ADDRESS
NAME «
STREET ANDRESS TY-ST- 7P
CITY-S™ap - o
DOGUMENT #

STREET ADDRESS \

NAME
STREET ADDRESS | '
e CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and tflat 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 empowerad to exscute thig report as required by Chapler 620, Florida Statutes

2 DS Hes FOUEY Munsen Tt 7 [11)or

- SIGNATURE AND TYPED OR PRINTED N‘#QF SIGNING GENERAL PARTNER Data , Daytime Phona #

SIGNATURE:

av  2/66100

CR2E003 (11/00)



