S1AaFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # -A98000000045 FILED

1. Entity Name

FEDDER LIMITED PARTNERSHIP 02 APR ~1 PHI2: 25
Principal Place of Business Mailing Address - b E CRE TA R Y OF s TATE
P 9 TALLAHASSEE, FLORIDA
PO BOX 25068 PO BOX 25068
SARASOTA FL 34277 SARASOTA FL 34277
2. Principal Place of Business 3. Mailing Address “Ilm‘m llll 'Im “m ||m Ilm IIM““' “I[‘ ml“‘m Im ‘III
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt, #, etc ) Suite, Apt, #, et DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Appiied For
850882745 Not Applicabis
Zip Country Zip Cauntry 5. Certificate of Status Desired 0O $3.75 ﬁ“dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o ’ Name
FEDDEH' DARRIN J Stregt Address {P.O. Box Number is Notz(;mbre)
00 SOUTH-FAMAM TR #202—~ ARD) FRuilHl
C\ty Zip Code
San Psofs FL | %053
8. The above named entity submwtw fe purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE / 7/1 f/ﬂ 2—
Signaglre, typetraT Printeqjrame of registerad agent and lilla it applicabla. [4 4 DATE

9. Capital Contributions $5 400 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P97000108290 .
TREET ADDRE:

NAME FEDDER, INC. § 55 p | 90/ Frorturlke éC/ Ste /3;'
streer aporess | 1100 SOUTH TAMIAMI TRAIL, #202
or-st.2p | SARASOTA FL 34236 avswe | SAARSOR [ FL 34237
DOCURENT # STREET ADDRESS
NAME
STREET ADDRESS oy-5r.2
Girv-st-2P 400005195074 ——5
DOCUMENT # . D [— - -4/ DS;’D’--Ulﬂza-“Dﬂ?
NAME wERCOn 25 RphIE, 25
STREET ADDRESS R
CITY-5T-2IP e
DOCUMENT #

. STREET ADDRESS
NAME *
STREET ADDRESS ;
CATY- $T-2/7 Gny-sT-zip
DOCUMENT #

STREET ADERESS

NAME
STHEET ADDRESS s
CITY-ST-21F ary=st-2e
DOCUMENT # STREET ADDRESS
NAME
STREET ADUAESS -
CITY-ST-2P GirY-ST-

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 havgjhe same legal effect as if m de under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Cheffter 620, onda Statutes

/:—/Z 3 z;/f—~

SIdIATURE AND TYPED OR KRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phong #

SIGNATURE:

lv 9685100

CR2E003 (9/01)



