2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002800 =

CORDILLERA CAPITAL, LTD.

i

FILED lﬂ/é’;
sECRETARY, OF STATE /27

piVISION OF coaugomﬁns
MAY 1t PH 2:23

A0

¢l

[
™

Principal Place of Business

4156 BRYNWOOD DRIVE
NAPLES FL 34119

Mailing Address

4156 BRYNWOOD DRIVE
NAPLES FL 34119

Fal
2! Principal Place of Business 3. Mailing Address

L4

¥ 9115100

13 Suite, Apt. #, etc.

Suite, Apt. #, etc.

v DUE 8Y MAY 1, 2002
City & Stale City & State 4, FEI Number Applied For
65-0799829 Not Applicable
'Zi ) i Count ) it
P Country ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— gg@!L;ERA CAP"AL'CQﬁP—‘“ — ——— S R R | < Siaet-Address (P O Box NUmbeT s NGt AcCeptatis) - = S =
4156 BRYNWOOD DRIVE
NAPLES FL. 34119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title il applicable
9. Capital Contributions $2 400,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TQ DEPT.QOF STATE
as Shown on record. FIAAAA 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.

12. GENERAL PARTNER INFORMATION I = ADDRESS CHANGES ONLY
DOCUMENT # P37000062306 STHEET ADDRESS S
e CORDILLERA CAPITAL CORP. =Tt s Lot il Wb et W g
streeT aporess | 4158 BRYNWOOD DRIVE P— T e e --01030 U0k g
-ST- e ......'l' > ol e ol Coat
omv-sta | NAPLES FL 34119 FHNROIE, 25 waRRGOR. 20 |
MENT #
DOGUME STREET ADDRESS °
NAME
STREET ADDRESS OITY-ST- 2P
| cirv-st-ap Tt T o I - - -
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-5T-2IP
P SO L . == i = SE ) 188 e - = -
DOCUMENT # i STREFT ADDRESS "
NAME .
STREET ADDRESS '
CITY-ST-2P
| cmy-ST-ZP
[ DOCUMENTZ
. STAEET ADDRESS
| wame
| o
| STREET ADLRESS CITY- ST-2P
-| omy-stze; —
8| DocuMENT &
) STREET ADDRESS
~| NAME
] STREET ADDRESS
, CHTY-ST-2IP
CITY-5T-2P .

14. | hereby certify that fae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporkis 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

the receiver or trustee erﬂrla-ogmered to execute this report as requirad by Chapter 620, Florida Statutes
-
illsAaein Praky  ev-5
SIGNATURE: MD&”\ ercswe i LAED s2/8y  GY[-SPo-f4/
¥ & Daw Davtima PRong # £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




