2000 UNJFORM BUSINESS REPORT (UBR) o

DOCUMENT # A98000000811

1. Entity Name
LPS CAPITAL, LTD.

FILED
QOMAY 1§ PMI2: 32

Principal Place of Business Mailing Acdress

S-S OUTH-FEDBRAE-HIEHWAYL—FOURTH-RLOGR— 893-SOUTH-FEOERAL HIGHWAY—ROURFH-FLOOR
i KORT | AUDERDALE Fl 239013164—

FORT-LAHDERDALE T 3330

ceacTARY OF STATE
Tgﬁfr&i-&asssa. FLORIDA

T

2. Principal Place of Business . — - 3. Mailing Addigss
1975 E Svnnge Blud P.O. Box 4137
S_uite‘ Apt. #, etc. . i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite TAS
City & State City & State 4. FEI Number 5 033 Applied For
Fh LOUB[@J(JO[Q. F L- _ Ft Lﬂ\deddﬂle, FL . 6 5_532 Not Applicable )
Z‘?F;z—%q‘ Country o Z'_ps-s 33 9 Coufiry i 8. Certificate of Status Desired O ?eae'gesq ‘ﬁordecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKINSON’ ONY J "I Sireet Acdress (P,0. Box Nymber is Not Acceptabie)
re . Ol AC
833-3OUFH-FEBERAL HIGHWAY, FOURTH-FLOOR— R Y AL
FORT LAUDERDALE FL 33301
City FL Zip Code

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

ity oluses

SIGNATURE

Yhalco

Signature, typed BI\rim’d 'Marme of ragistered agent and titls il applicabie.

{NOTE: Registered Agent signature required when resstating)

DATE"

9. Capital Contributions
as Shown on record.

$49,000.00

in FLORIDA to date.

10. Amount of Capiltal Contributions 4

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

N9 000

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 pariner.

12 GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

oo+ | PIBD0002I558 . , .
e LPS CAPITAL, INC. STReET < 1975 E sunseRlud, - Sute 735
meer oo | +349 NOBTH EEDERAL-HIGHWAY e 1
ST FORT-LAUDERDALE-FL-33364—
¢y-ST-2P Ft. Leudﬂdc:'e FL 3330
mMﬂ‘ﬂl STREET ADORESS I
STREET ALCRESS
i | o CITY-8T-2P L L )
DocuvewT s FOD0DDIESag I T D
NAVE STREET ADDRESS ~05/15/00--01003--011
STWRE;D;:E&; N *E# 1015 OS5 ##R¥52b. 25
DOCUMENT ¢ .:::"?;J ’,‘UH%_H :.“:E‘r:‘.‘\":“ .r"":.s"f‘!l'h".f STREET ADDRESS
NAME :“‘ o 3 . ’a .
STREETADDRESS | | - s vs <1 s
il ST AR GITY-ST- 2P
mm' STREET ADDRESS
STREET ADDRESS
gl CITY-5T-2P
m"'m’ STREET ADDRESS .
STREET ADDRESS '
GTY-ST-2P CITY-5T-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: .

cuitl) iR peaminle of LS Gpth TS

SIGNATURE AND Ttya OafPRINTED NAME OF SIGNING GENERAL PARTNER

“f/l;l@

Date Daytme Phane #

954-534-5000

4y S80300

CF2EC03 (9/99)



