2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  A98000001809 ‘
1. Entity Name - . ' FILED
QUANTUM CAPITAL PARTNERS |, LTD.
| | | 00FEB 21 PMI2: Sl
Principal Place of Business Mailing Address SECRETARY OF STATE
201 NORTH FRANKLIN STREET. SUITE 2650 " 201 NORTH FRANKLIN STREET. SUITE 2650 TALLAHASSEE, FLORIDA
TAMPA FL 33602 “TAMPA FL 33602-5167
e M IR
339 S0ouTH PLANTRUE| 339 SouTy PIBNT PUENUE
Suite, Apt. #, etc. - . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE| Number Applied For
%R M PRA I L TAMPR FuL 59-355 bge< BRHEB=ROR Mot Applicabie
_é‘?s L0 (Cj"'éy A _le_B_?)_(,QQ . _fou-erbe B 5. Certficate of Stajus,Desied_ - -] f’fg';’-i—ﬂf’e‘ﬁ“"”a" -
. - ——————=§"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHIEINGWILLIAM 1 8 e Nl Jd//'/u ;/MMdU—gj\/ﬂl
! Streot Address (P.O. Box Number is Not Acceptable
201 NORTH-FRANKLIN-STREEF--SUFTE-2650— YL AETH O A T RUGNUE
TAMPA-FI—33602-

" TATPA FL[25G0G

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

—

SIGNATURE / 2 0D
- Signature, tybed or pfhitad nama cf registered agent and title If appii 3 {NOTE: Registarad Agant signature required when reinstating) DATE
9. Cepital Contributions $2 500, 000.00 10" Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. W 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.
L NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # P 15470
UANTU 239 SouTH PLAMT AUENUE

STREET ADDRESS 3

e QUANTUM CAPITAL PARTNERS, INC.
orv.sr.zr | TAMPA-FE33602 TAMPA  FL 3300

DOGUMENT #
NAME

STREFT ADDRESS
CrY-§T-2P

DOCLMENT #
NAME

STREET ADDRESS
CiTy- ST-2P

P et e e

Ty g T | g POTRTTY! nd —

==y

~h3/23/00--01041 022

- DOCUMENT #

DOCUMENT #
NAME

STREET ADDRESS
GITY-5T- 7P

CITY - 57-2P

STREET ADDRESS
T NAME *

STREET ADDRESS
CITY -ST-2P

CITY-ST-2P

DOCUMENT #
NANE

STREET ADDRESS

STREET ADDRESS
CTY-ST-2°

CIrY - ST-2P

14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee smpowered 10 execute this report as required by Chapter 620, Florida Statutes

AN
., zﬂ%ﬁ”@ﬁﬂwﬁ (P 7BL Mo H3-2507997

AND TYPED OR PRINTED NA F SIGNING GENERAL Date Daytme Phone #
PRRINERS , L, A2 D

SBHNOC

AlJ

CR2E003 (9/99}



