2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name SECH ETF}\LEU T
RETARY OF STATE
COMMODEX FINANCIAL PARTNERS LIMITED PARTNERSHIP DIVISION OF cogpo,‘ A]'[[)”-S

Principal Place of Business Mailing Address UU HAY 3 PH l 33
350 SOUTH COUNTY ROAD. SUITE NO. 201 350 SOUTH COUNTY ROAD. SUITE NO. 201
PALM BEACH FL 33480 PALM BEACH FL 33480-4481
2. Principal Place of Business X 3. Mailing Address |||m“ ml “m ’ll” Ilm III” "m I"“ "“l""l HI" ||"| I|,| ‘II’

Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEf Number Applied For

65‘0805798 Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E NEVE W LAWRENCE Street Address (P.O. Box Number is Not Acceptablé)

350 SOUTH COUNTY ROAD, SUITE NO 201 .

PALM BEACH FL 33480

City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE

8. Capital Contributions - $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE

as Shown on record. ! . in FLORIDA 1o 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
DOCUMENT # * )
STREET ADDRESS
NAVE LE NEVE, W. LAWRENCE
smeetaoress | 350 SOUTH COUNTY ROAD, SUITE NO 201 ovosr.2p
CITY-ST-2P PALM BEACH FL 33480 |
DOGUMENT # ADDRESS
NAME ‘
Ao CITY-8T-2P
Criy-§T-2P
DDCUMENT # =
STREET - ey g [
HANE ADDRESS ql ll:“ il:lS ::j:' J:—%lﬂrﬁ_‘ d
STREET ADDRESS _H"_')f'lb,lHU_—illUl” bt
comy-se-@ |- SR e - sty - - w£141,25  weekld). b
DOCUMENT# STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
ADORESS CITY-5T-2P
omY-S§- 2P -
DOCUMENT #
. STREET ADDRESS
NAME |
" CITy-51-2P
CITY-SF- 79 : =
14, | héreby certify that the informafion supplied #i iling. alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is jue gnd ac effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowefed to e i / y Chapter 620, EiridalStatutes

SIGNATURE: _{, BIGN E [JEQUIREI "2 G):P%lmlco N\ -8 129

SIGNATURE ANDTYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER " \pae Daytime Phone #

LEE]

Tty



