SIAFLE UHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

CILE
DOCUMENT # A97000002247 vawmfgé'g‘f 0F saig
1. Entity Name DRPO
COMPASS USA, LTD. o3 RATI 10K
Principal Place of Business Mailing Address
G/O J. BOB HUMPHRIES, ESQ, CJ/O J. BOB HUMPHRIES. ESQ.
50% EAST KEN]_HEDY BLVD.. SUITE 1700 501 EAST KENNEDY BLVD.. SUITE 1700
i i RO AR
2. Principi;\ Place of Business 3. Mailing Address !
2152 - 14th Circle N 2152 14th GCirele-—N
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3746145 Applied For
St. Petersbura., FL St, Peterghurg,. FL. Not Applicable
zp Country Zip f)oumry §. Certificate of Status Desired O ?8'75 A.dditional
33713 [ISA 33713 _USA e8 Required
6. Name and Addmss of Current Registered Agent - 7. Name and Address of New Registered Agent
- - [ ———— [ Y uNa" B'"‘t-—;” T ——— - o, - T s S oS DR e s e
" GLARK H. SCHERER I "
2152 14TH CIRCLE NORTH _ o S_tr_g/et Ac_!dress (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicabie. DATE
9. Capital Contributions $5 139 mn_oo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. PEPT. OF STATE
as Shown on record. 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.

T GENERAL PARTNER INFORMATION | KB : ADDRESS CHANGES ONLY
pocument ¢ | PA7000089562 STREET ADDRESS
NAME COMPASS ACQUISITION & DEVELOPMENT CORP. 2152 - 14th Circle N,
smreer aoeess | 501 EAST KENNEDY BLVD., SUITE 1700 S
omv-st-ze | TAMPA FL 33602 ’ St. Petersburg, FL 33713
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cmv-sT-z
CITY-5T-1Ip
DOCUMENT # T ' o - STREET ADDRESS |-
i e | S OO IS S 20T -
STREET ADORESS ! R AT LR N LG E S N e 72 EETIET
CirY-ST-2IF
CIry-sT-ZIP o el I L .
DOCUMENT # STREET ADDRESS / qb %BI:-I_J
NANE 0 DE ""::H].- 03*“[}10{ 3—-005  #x33.75
STREET ADDRESS .
Ciry-S1-2p TY-STIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2p ar-ST-2r
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiY-ST-7IF
CITY-ST-7IP

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 information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partrier of the limited partnership or
tha receiver or trustee empowered 1o exegue this report as required by Chapter 620, Florida Statutes

SRE REQUIRED zaeey  12732\80)

SrGN'ATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

AV ZB¥PO00

CR2EQ03 (10/02)



