2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT#  A98000001580
WEISS ASSET MANAGEMENT LIMITED PARTNERSHIP F , L E D
Principal Place of Business Mailing Address 01 APR 3 O Aﬁ' ”- 2 7
321 SOUTH OCEAN BLVD.. #30t 3211 SOUTH OCEAN BLV).. #301 T S éC RET
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33467 ETARY OF STATE
T.ALLA' n
2. Principal Place of Business 3. Malling Address ' Hl ‘ | ’ Im |I"||I||‘ ”IIl I”l] |||“ Il“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
| 65'0357135 Not Applicable
ap Country Zip } Country : 5. Certificate of Status Desired O gg;g;‘sq S?sgiona',
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WEISS’ STANLEY P Street Address (P.O. Box Number is Not Acceptable)
3211 SOUTH OCEAN BLVD., #301
HIGHLAND BEACH FL 33487
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NOT : Registered Agent signature required when reinstating) DATE
8. Capital Contributions $3,000,000.00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 v . in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION ;
A GENERAL PARTNER THAT IS A BUSINESS E TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t :e form; an amendment must be filed 10 change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT# | GGB180S00058 STREET ADDRESS
HAME STANLEY P. WEISS REVOCABLE TRUST
sTeeeT ADDRESS | 3911 SOUTH OCEAN BLVD., #301 TS
ory-s-2P  THIGHLAND BEACH FL 33487
DOCUMENT ¢ STREET ADDRESS
NAME
STHREET ADDRESS | . S — N )
CTY-ST-P ;::;:.r_]rjg.qh,‘ag 15927
DOCUMENT # STREET ADDRESS -05/17 /0101124~ ll o
NAME T AT 1 Y o S e
STHEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S§1-21P
DOUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME !
STHEET ADDAESS i
x CITY-ST-2P . 5
CITY-ST-2P |

14. | hereby certify that the information supplied with this flling does not gualify fc - the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that | am a General Pariner of the limited partnership or
the receivar or trustee smpowaered to execute this report as required by Char -er 620, Florida Statutes .

SIGNATURE: LA T RE RFT'::.. W : #Z?//&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEF AL PARTHER Dats Daytime Phona #

dv /588000

CR2E003 (11/00)



