I
2001 UNIFCIDI'-'IM BUSINESS REPORT (UBR)

DOCUMENT #| A97000002511
1. Entity Name
CEEBRAID-SIGNAL NOB HILL LIMITED PARTNER, LTD. FILED
{
f 01 AUG I3 PHIZ 17
Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SQUTH. SUITE 1003 250 AUSTRALIAN AVENUE SOUTH. SUITE 1003 SECRET ARY QF {;3’ Ai’ﬁ
WEST PALM BEACH FL 33401 l WEST PALM BEACH FL 33401 TALLAHASSEE’ FLOR;DA
I 3 . > )
L * I AR AU A
2., Principal Place of Busmess 3. Mailing Address
Su?ze, Apt. #, etc. ' Suite, Apt. #, etc. DUE BY SEPTEMBER 26. 2001
City & State T City & State 4, FEI I\-Jumber 650 Applied For
7962% Not Applicable
Zip (?ountry 2 Country _ 5. Certificflte of Status Desired ' D__ ?ggfqﬁgfétﬂ? P
§ |2 ‘G:‘Nam‘e’"amfl’Addr?s's’éf Current Raglsl-er;d Age_ml e FW = 7. Name and Address of New Registered Agent
Name

!
CEEBRAID-SIGNAL NHLPGP, INC.

Street Address (P.0O. Box Number is Not Acceptable)

250 AUSTRALIAN AVENUE SOUTH, SUITE 1003

WEST PALM BEACH FL{33401

City FL Zin Code

8. The above named entity sui:mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE
Signature, typed or pn!nad name of registered agent and tille it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ‘ $1 ,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. , OO0 OO0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geéneral 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
pocument ¢ | P97 5
NAME CEEBRAID-SIGNAL NHLPGP, INC. STREET ADDRESS
streer anoress | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1003 . —
5T WEST PALM BEACH FL 33401 . ory-st-ap - fL COOO04 % El 1365——82
eiry-St-2p ; 03/ 17 /00==01004==015
I _ (=K = A
ﬁtMEN” i STREET ADORESS ' . © TEEkRL4 ], 5 ****541 . 25
STREET ADDRESS | o . B N S SR e N TR e T e )
Tovesiae T | 0T T T T i s
DOGUMENT# STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIrY-57-21P
DOCUMENT #
STREET ADDRESS
NAME % ;
STREET AGDRESS
K . CITY-ST-2IP
CITY-ST-2¢ :
DOCUMENT # 1
I STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certllz that the information supplied with this fillipfh does noy qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that S\gnatur shali have the sama legal effect as if made under oath; that | am a General Partner of the limited partnarshig ar
the receiver or trustee empowered to execute this regoy y Chapter 620, Fiorida Statutes

WHLP ¢ PTre
VPIRED

SIGNATURE:

1y DNAMEOFSI ING GENERAL P, ER Dat [+ Phone #
IGHING GENEHAL PARTNER ™ oy e ate aytime Fhane

1Y oaiLnhn

*- CR2E003 (5/01}

©k
'



