12003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000045 : -
1. Entity Name ’
FEDDER LIMITED PARTNERSHIP FiL B .
q AR = 7 JA-,”.‘lI - - o
Principal Place of Business Mailing Relbrese 1 R 01 MAY .2 AM “I -
1100 SOUTH TAMIAMI TRAIL. #202 1100 SOUTH TAMIA 1.13,\me2; T .. ’
g digad MR WD S &
SARASOTA FL 34236 SARASO%A,".‘;‘;.I:L ’ 5‘\5(- EL, FLUT\"H SE CRETARY OF STA:
A O
2. Principal Place of Business 3. Mailing Address - 3 . . ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0882745 Not Applicable
Zip Country 2p . Counlry 5. Certificate of Status Desired O ?ase-gesq l:;\i:]edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
: ) Name
FEDDER, DARRIN J - - s
Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH TAMIAMS TRAIL, #202
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. {NOT . Registered Agent signature réquited when reinstating) — _ DATE B
9. Capital Contributions 400,000. 10. Amount of Capil il Comriyio 11. MAKE CHECK PAYABLE T .OF ST, "L
as Shown on record. - $5' ' 00 in FLORIDA to ¢ ite. }#3 / 5-01/ SEE REVERSE SIDE FOR ¥ BN.-~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE F‘EGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on { e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument+ | PB7000108280 ' STREET ADDRESS
NAME FEDDER, INC.
streer aposess | 1100 SOUTH TAMIAMI TRAIL, #202 CITY-5T-2IP AooDo004z021 24— 1
onv-si-e|SARASOTA FL 34236 -05/23/01——01i51-- U3
RS 2G, 25  eEEaS2h, 2
DOGUMENT # STREET ADDRESS FIAFCD. 2 Kol 2
HAME
STREET AUDA
EET AUDRESS I CITY-§7-2P
CITY-$T-20P
{ DOCLMENT # - || sTReeT anoRESS
NAME o o — — :
STREET ADDRESS
CITY-$1- 2P
CTY-57-7iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OTY-ST-2IP
oTY-ST-2P
DOCUMENT # 1 STREET ADDRESS
NAME
STREET ADDRESS oTY-5T.2IP
CIrY-5T-2P -
DOCUMENT #
. STREET ADDRESS |
NAME
STHEEI-‘;DDRESS CITY-ST-Z2IP
CY-5T-2IF N

14. | hereby certify that the information supplied with this filing dees not qualify f - the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated 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
the receiver or trustee empowejad to execute this report as rgquired by Chay ter 620, Florida Statutes

SIGNATURE: W’” REAARY ) 3 [ 270 Q)1 /24™ T

SIGNATURE AND TYWED OH PRINTED NAME OF SIGNING GENER \L PARTNER v Daytime Phone #

4y 02e1100

_CR2F"03 (11/00)



