STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

" iv -Z190000

DOCUMENT # A98000001496
1. Entity Naj ,.'~ .
FR?NT STREET PARTNERS, LTD. . . 0 F' ! L E D

Principal Place of Business Mailing Address 01 ocr 29 Py 2: 17 ,
201 FRONT STREET. SUITE 107 201 FRONT STREET. SUITE 107 : . :
KEY WEST FL 33040 _KEY WEST FL 33040 . Tiiﬁg E{ LAR Y OF STATE
o I LT

Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY SEPTEMBER 26, 2001

City & State City & State 4, FEI Number 59‘2408232 Applied For

. - . P e T e e - |. -|Not Applicable
Zip - -~ ~|—Country— [ Zipe . — — | Country. 5. Corifioats of Staivs Dasired 0 ?g.':fq‘&?:;ﬁonal‘ — ;_"“‘

6. Name and Address of Current F ed Agent 7. Name and Address of New Registered Agent

- 'GN@&\A\Q;Q.‘S’\A\? -‘ \_I; Cw i

SCALES, EDWIN A ESQ Sireet Addresg (P.0, Box N is Not Acceptable) ‘
treel res .0, Box Numier is Not Acceptabie
201 FRONT STREET, SUITE 110 SN Feanr STREET - SUTE AW
KEY WEST FL 33040 I8
N .
™ YEn \NesT FL | 3%8aq
8. The above named entity submits thi nging its registered office or registered agent, or both, in the State of Florida
SIGNATURE Touanag O, -SM__“LSJQL
. Signature, typed of printed name of registersd agent end bitle if epplicable. (NOTE: Registered Agant signature requirad when reinstating) © DATE
9. Capital Contributions $4,000,000.00 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 T;HAT 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 _
DOCUMENT # STREET ADDRESS 3
wae | FRONT STREET PARTNERS, INC. SEooal—a— |2
sweersovess | 201 FRONT STREET, SUITE 224 —otoTi—-0zt (g

et o] N i Qo
ov-sr.ze | KEY WEST FL 33040 st DlL'?l LLTl""“ g
= M i
0O -
UMENT # STREET ADDRESS ’ °
NAME
STREET ADDRESS CITY-ST-2IP -
CITY-ST-21P - T s e s T e e e biaknsol el AL DO — - = = 7
Dac
LMENT # STREET ADDRESS ’
NAME : z
STREET ADDRESS CITY-31-2P !
CITY-ST-2P ] .
DOCUMENT # STREET ADDRESS - /
NAME
STREET ADDRESS .
CITY-ST-ZIP 7
CITY-ST-ZIP ‘
5 ;
DOCUMENT i STREET ADDRESS .
NAME -
STREET ADD@ESS : CITY-ST-2P ’
cm-s@i‘r ) ) /
DOCUMENT # /
] STREET ADDRESS /
NAME
STREET ADDRESS CITY-ST-21P ’
CTY-ST-2P -
.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited parinershin or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes L .

o < /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




