2001 UNIFORM‘BUSINESS REPORT (UBR)

d¥ 2598000

DOCUM A98000000250
COMMODEX FINANCIAL PARTNERS UIMITED PARTNERSHIP F.' | L E D
Principai Place of Business 1 Mailing Address Zﬂm HAY I l PH 2: 0 6
350 SOUTH COUNTY ROAD. SUITE NO. 201 350 SOUTH COUNTY ROAD, SUITE NO. 201
\ r]
PALM BEACH FL 33480 PALM BEACH FL 33480 DiYs. OH l CORPO?ATIONS
2. Principal Place of Business 3. Mailing Address ”m I“I II"I "N II‘“ ||”||I”|”|I| l“" Il“ ||I|
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber . Applied For
65’0805798 Nat Applicable
=2p Country Zip Courtry 5. Certificate of Status Desired $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. Fat
LE NEVE, W. LAWRENCE Street Address (P.O. Box NGmber is Not Acceplable) Pz v
350 SOUTH COUNTY ROAD, SUITE NO 201 1-51)
PALM BEACH FL 33480 ‘ {
City . FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of r?gislared agent and litle if applicable. (NOTE: Registerad Agent signature required wher: reinsiating) DATE
9. Capital Contributions ! 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 !Qoo'm in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEFI 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.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. © ADDRESS CHANGES ONLY
DOCUMENT # B
STHREET ADDRESS
HAME LE NEVE, W. LAWRENCE
STREET ADOAESS (350 SOUTH COUNTY ROAD, SUITE NO 201 orv-s1-20
onv-T-2¢ | PALM BEACH FL
DOCUMENT # ioono4=zarzil——=
STREET ADDRESS 7 F X
HANE -6/ 11401 -~ 093001
STREET ADDRESS N wg bl 00 *sskl50, 00
CITY-ST-20P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S7-2IP
GITY-ST-ZIP
o ¥ 1
OCUMERCE STREET ADIDRESS L
NAME =
STREET ADCAESS : -T2
CITY-ST-ZIP , /.] e
14, | hereby cerlify that the information 5L pplied wi i does not qualify forfhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurat signaturg shall Aavesthe same legal effect as if made under oath; that i am a General Partner of the fimited partnership or
tha receiver or trustee empowergd i exec d by Chabiter 620, Florida Statutes
W.Lawrence LeNeve
- P R -
o - -
SIGNATURE: N2 BED  Gien Fart, ‘4\30\0\ £, “RRTALAA

WGNATURE ANDTYPED OR PRINTED NAME G SIGNING GENERAL PARTNER Data Daytima Phone #




