. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000170 FILED

1. efity. Nemex - : .
SQUARE ONE PARTNERS, LTD. i 01 MAY 2G AM 3 1
STATE

Principal Piace of Busi Mailing Address '{;‘EEREE\A‘;RY QFFL ORIDA

1801 SO RAL HIGHWAY C/O CDS INTERNATIONAL HOLDINGS. INC.

B ||||‘|” ‘I’l mll IIN“‘”

2. Principal Place of Bysiness 3. Mailing Address
G206 3. [ou itoo Eaet Livton Blud

_ |||||I|!llIIlIIINIII!IIHIII1II|||||l|I|!

te G-3

SU'le Apt. #é- Ite Apt #, etc. 0O NOT WRITE IN THIS SPACE %ﬁ.!

ity Stale ity & State 8 4, FEI Number Applied For
/1 : A ng et [ 650808906 o Applcabi

Zip Counpy Country . ) 8.75 Additiona
35 ?6‘5 ds {' é% 435 Us 4 5. Certificate of Status Desirad O ?ee Reqmrecllmna .

6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent.
’ ' ' N
. e Hprles  Pos Ter el
M“‘MOE WILLIAM H Sireet Addrgas (P.O.Box Number ig Not Accghable
o Elod
C/O CDS INTERNATIONAL HOLDINGS, INC 2
1801 . FEDERAL HWY., #235 , Suife R-3
DELRAY BEACH FL 33483 . : Zip Code
elany Borek FL |°%3¢83
8. The above namdny spbmits this SWM for the purpose of changing its registered office or regi&ered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed narma of registared agent &l ! plicabla. {NOTE: Reglstered Agent signature required when reinstating} DATE
9. Capital Contributions $2 376,000.00 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

T T TA'GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partiners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

2. - GENERAL PARTNER INFORMATION I . ADDRESS CHANGES ONLY
DOCUMENTZ | P7000055284 #*
STREET ADDRESS 12( f ./_. / é’.- -
v DELRAY HISTORIC, INC. 0 _c4s Wiz Dly =3
STREET ADCRESS (4884-SOUTH-FEDERAL HIGHWAY
oITY-ST- 2P
omv-s1-2¢ | DELRAY-BEACH FL 2383 ' ’ Dglﬂ_%«;jg_{-d . 33¢83
.
” -
DOGUMENT # . seerapoeess
NAME
STREET ADDRESS CITY-ST-2p
OITY-5T-2P
DOCUMENT ¢ - - C
. . L. ceee R smeEaoess |- o OO 4 1S4 ——1
e A s D
STREET ADDRESS :
SReE A0 CITY-ST-2IP FHR¥020, 25 20, 25
DOGUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CIFY-5T-2P
CITY-51-2P ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITYS1- 2P e
DOCUMENT £ ,
. STREET ADDRESS
Nank
STREET ADDRESS oITY-5T-2P
oITY-§T-2P ?

14. | hereby certify that the information supplied with lhl“ 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 have the same Iegal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

. -
GHATURE AND TYPED OR PFNNTED MAME brﬁeumo eeneml. PARTHER L Date Daytime Phane #

o

CR2E003 (11/00)

o

dv 468000 -



