2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000549

1. Entity Name
~ AMP PROPERTY INVESTORS, LTD.

]
FCL

FILED

Principal Ptace of Business

C/O TRIDENT MANAGEMENT CORP.
1790 SW. 137H COURT
POMPANQ BEACH FL 33069-4715

Mailing Address

C/O TRIDENT MANAGEMENT CORP.
1790 SW. 13TH COURT

POMPANO BEACH FL 330894715

01 JAN 29 A1 23
By OF STATE

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suita, Apt. #, eic.

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 650812882 Not Applicable
e Gountry Zp Country 5. Certificate of Status Dasired O $8'75- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent -
' ' ' Name :
SULLNAN' ROBERT $ Street Address (P.0. Box Number is Not Acceptable)
1780 S.W. 13TH COURT :
POMPANO BEACH FL 33069-4715
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable.

(NOTE: Registerad Agenit signature reguired when reinstating)

DATE

9. Capitai Contributions
as Shown on record.

$893.936.57

10. Armount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

$ 723,936.57

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 FARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument# | POB000004713 ' STREET ADDRESS

NAME TRIDENT MANAGEMENT CORP. 1O ET e 1 -
STREET ADDAE 240201 106 7-- )

FETADORESS | 1790 S.W. 13TH COURT - -02402/01-~31067--007

orv-s-22 | POMPANO BEACH FL 330694715 2 3% AV 1T Aoy S
DOCUMENT # STREET ADDRESS

HAME

STREET AGDRESS

CIrY-$7-2IP
CITY-5T-2P
DOC b ) )
| DOCUMENT # - - - ¥ srreer apoRess |- - - - -

NAME
STREET ADDRESS CITY-§T-ZPP

CITY-§T-2P -

D NT #

OCUME STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-7IP

CITY-§T-2IP \ -

DOCUMENT # STREET ADDRESS
NAME 4
sTheer apoeess | T CiTY-57- 2P

CITY- ST-2IP 4 -

T

DOCIMENT # !

OCHUME STREET ADCRESS

NAME

STREET ADDRESS CITY-5T-2IP

ITY-ST-2F -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same tegai effect as if made under oath; that  am a General Partner of the timited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

2 e s b

SIGNATURE:

2OUNREL)  BrycE n.pATZER

01/26/01 (254) 782-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING GENERAL PARTNER

Date Daytime Phone #

b 100NN

CR2EQ03 (11/00)



