2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000002789

agst T

SOUTHBEND VENTURES, LTD.

Principal Place of Business

5290 HIATUS ROAD
SUNRISE FL 33351

Mailing Address

401 EAST OCEAN BLVD.
STUART FL 34934

2. Principal Place of Business

24 SF scocla Sk

&

FILED

02 APR25 PH 308

SECRETAR\} OF STATE
{ AHASSEE. FLORIDA

e

Suite, Apt. #, elc.

SUIte Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
5'\1) OX JC ; F L. 650812042 Not Applicable
zP Gountry le Cf q A‘, Country 5. Certificate of Status Desired (| ?g-;?q l':\il'f':(;“"“a'
= o= mmmss=== G Name and ‘Address of Current‘ﬂeglstarad ‘Agent s e — =2 7 E Name and Addréss of New Reglstered Agant—— = —= ===
EVE VAR C
“alg | Sevey O
VITALE, STEVEN G Strest Address (P.0. Box Number is Not Acceptable)
401 EAST OCEAN BLVD. '
STUART FL 34564 AHAC. SE Oaconla 6JC

City @Sh) O_\(%

L | 34494

‘for the pyrpose of changmg ts regyed gficzf registered agent, or both, in the State of Fya

& typad c‘,ﬁri fad name ni 2 stered agenl and title if applicable.

DATE

9, Capital Contributions
as Shown on record.

$2.500.000-00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 | K2 " ADDRESS CHANGES ONLY
oocument# | PS7000106609 STREET ADDRESS
NAME PSL INVESTORS, INC. e
sreeT aporess | 5260 HIATUS ROAD CITY-ST-2IP L T e EE T
onv-st-zp | SUNRISE FL 33351 : ~05/01 AM2--01037--004
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADORESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADDRESS
CITY-5T-7P
CITY-5T-2IP
DACUYERT #
¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -

14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to p this report as required by Chapter 620, Florida Statutes

Y Yy

. REQUIRED

INTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

SIGNATURE AND TYPED OHPR Daytime Phona #

iv 068100

CR2E003 (9/01)

ot e e mmma o mmmmn -



