2001 UNIFORM BUSINESS REPORT (UBR)

nasinnn

1: Enti r-‘Name . - 2
. i 1wt 31
THE ITG TAX'FREE INCOME & CAPITAL APPRECIATION F £ ,_F ;‘ LE{D
! kU o TR
Principal Place of Business Mailing Address 01 UCT l i 'PH l2 l 7
440 LIVINGSTON ROAD 440 LIVINGSTON RQAD
NAPLES FL 34109 NAPLES FL 34109 SECRETAP f Or JTATE
2. Principal Place of Business 3. Maling Address iml‘[ ‘l[l ml I‘ “lm “m “m “m “u‘ Ilm "Iu |l||| lm l"'
Suite, Apt. #, etc. Suite, Apt. #, etc.
Pl 81 P @ DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FEI Number Applied For
65.0821703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e Name _ _. . .- e b e - - —_
C R DANIEL E Street Address (P.Q. Box Number is Not Acceplable) -
440 UVINGSTON ROAD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Ficrida.
SIGNATURE
Sigratura, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributicns $10 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! i 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 :
cocumenT# | P98000026718 STREET ADDRESS 1)
NAME ITG FUND MANAGEMENT, INC. w,
staeeT anoress | 440 LIVINGSTON ROAD 3
CiTY-ST-21P SDDDD#B‘%DEES““’:’ S
crv-st-ze | NAPLES FL 34109 L7 0L =010 78==025 §
gz:LEJMENT# STREET ADDRESS ¥HERI26. 25  wkee326.25 10
STREET ADDRESS ’
CHTY-S8T-ZIP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME . _ - -
sTREEThoDRESS | —_— . . I W—— B
CITY-7-2° . e e e R,
DUGI‘MENT!
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCURENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-21P
GiTY-ST-2IP

|

the receiver or trusiee
},

SIGNATURE

14, i hereby cerify that tfe information supplied wit
indicated on this repo¥ is true and accurate and {l

powered to execute this r

\s/i»% .

t my 5
po

ure shall have t

is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
r 620, Florida Statutes

SIGNATUFIE AND, ED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Fhone #




