O hAFLE ML AEnc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001355 FILED
1. Entity Name L.
TNE 02 .
CASESOFT, LTD. N JAN 10 PH t:50
: SECRETARY OF STATE
Principal Place of Business Mailing Address TA L { A H J"“\ S SEE- FL UR‘DA
5000 SAWGRASS VILLAGE CIRCLE. SUITE #21 5000 SAWGRASS VILLAGE GIRCLE. SUITE #21
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S S _ AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Ap—[-:)ﬁ;a For
59‘3514028 Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O geaegfq Iﬁ::l:;ti_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . - Name = oo
CASE VENTURE’ LC. Street Address (P.O. Box Number is Not Acceptable)
5000 SAWGRASS VILLAGE CIRCLE, SUITE #21
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and titte if applicabla. DATE
9. Capital Contributions $2 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. s in FLORIDA to diate. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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
pocumenT¢ | L9BO00000706 STREET ADDRESS
NAME CASE VENTURE, L.C.
streer poress | 5000 SAWGRASS VILLAGE CIRCLE CITY-ST- 2P
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 e K L P T ¥ ke |
DOCUMENT # ' R el
STREET ADDRESS -pi/16/02--01081 021
NAME A2
STREET ADDRESS ] T
CITY-ST-2IP
CITY-57-21pP
~ DOCUMENT # e e STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-ZIP
CITY-§T-ZIP
MENT
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
cy:gi-zip -
Il
DACLENT # STREET ADDRESS
NAMES
STAEET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with 1big filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apefthal my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execyse this report as required by Chapter 620, Florida Statutes

e
SIGNATURE: / SE@J‘MM@UHRE& S 22 Pory~ 2 27 et

E'G%w EBINTED NAME-CF EIGHIyEE;ERAL Pé;ﬂslq Date Daylime Phona # 3\ rr ?g

1Y £1o000n

CR2E003 (9/01)



