2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002225

1. Entity Name

COMCO SECURITY PARTNERS 1000, LTD.

el i - S e T —n

FILED

00 JAN 13 PH 2:51
~ SECRETARY OF STATE -

Principal Place of Business . 'Mailing Address

C/O INTERWAVE. ING. C/O INTERWAVE. INC. TALLAHASSEE. FLORIDA

64390 GRIFFIN ROAD. SUITE 10t 6490 GRIFFIN ROAD, SUITE 101

2. Principal Ptace of Business 3. Mailing Address ’||“ b || “ | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

65—0780137 Not Applicable

2P Country Zip Country 5. Certificate of Status Desired O gg'zg \.ﬁ:iedditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLOOD, JOKN F
C/O INTERWAVE, INC.

Streat Address (P.O. Box Nurnber is Not Acceptable)

6490 GRIFFIN ROAD, SUITE 101

DAVIE FL 33314 o

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered OMce o reglsté?éd’ag‘m.‘orbbtﬁ,“iﬁ the State of Florida: -

Signature, typad or printed nama of registered agent and litte it applicable. (NQTE: Registered Agent signature .requirad when reinstating) DATE
9, Capital Contributions . 10. Amount of Capital Contributions Xt #1. MAKE CHECK PAYABLE TO DEPT. OF STATE
& Shown on record. $64,500.00 in FLORIDA {0 date, £Y, 500 = SEE REVERSE SIDE FOR FEE INFORMATION _ _
A GENERAL PARTNER THAT (S 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 13 ADDRESS CHANGES ONLY
DOGUMENT #
N FLOOD, JOHN F STREET ADDRESS
smeeT anoress | 6490 GRIFFIN ROAD, SUITE 101 .
orv-s-zp | DAVIE FL 33314 ury-sr-2p
DOCUMENT # STREET ADURESS SOOO0Z 103652 ——5
NAVE AN -0 2-~01s
STREET ADDFESS omv-sT-2 006 2% D20, 25
CIFY-ST-2P
DOCUMENT #
NAME .
STREET ADDRESS
. CITY-ST-2P
CITY - ST- 2P
—OOCHMENT 8.7 [ o~ e e Tl e ot T — - —_— e | e e T
. STREET ADDRI
NAVE
STREET ADDRESS P
omY- ST- 2P N ,
DOCUMENT # ( \V
NAVE y
STREET ADDRESS W
CITY-ST-ZP
CITY-S7- 29
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
‘ CITY - ST-29
oiTY-STEP

thd receiver or trustee empowerad 1o execule this report as required oy Chapter 620.Clorica Statutes
FaIRiin]

SIGNATURE: X SME@E B

14. | Hpreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

O T L Foows Y700 5555 7555

SlGNW AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

1%

RS O

.=



