2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1Eﬂmﬁf\\an1 oo lredit Fund W, UL AGYT 7S {

Prlncmal Place of Business Maifing Address

340 Reya| Poinclana W Z1) e
uib eY 305 M Slu}%ya?l,b g’lﬂuw wtk/

Bm Beach, L 22460 MM veach, ©L 3HED

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State T city & State 4. FEI Numboer (‘ Applied For
(;-5’ b ’ n_Da Not Applicable
z‘ - i e
© Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent

H.Mm + D % Name

ﬂ—ﬂf “C( ?(MGCS) “TAM‘I WM %dd“{'*@mﬂy | Girest Address (PO Box Namber s NoL Acceptabley

1205 MMIMBO N@W West

Wmﬂﬂ, n 34’205 City FL | Zpcoe

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

SIGNATURE

Signature, typad or prmled nare ol registerad agent and ttla if applicable, {NOTE: Rexpistered Agenl signa!ure required when reinstating)

9. Capital Contributions 00 190. Amount of Capital Contributions 00
as Shown on record 6 in FLORIDA to date. t

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 bhe filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT ¢ STREET ADCDRESS
STREET ADDRESS \ f R .
CITY-ST-2p RU\{& “CIM& %‘/ G- ST-21P 1% ll__llwll__l syl -
e TV DA B 1 D OO
DOCUMENT # e £ e e | A 1o
- STREET ADDRESS wapkid], 25 #eeRldl.dh
STREET ADDRESS
CITY-ST-ZIP
CITY-5F-ZIP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS |- - - ‘ - -
CITY-ST-2IP .
CITY-5T-2IP
Dol
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-218
CITY-5T-71P h
DUCUMENT # *
STREET ADDRESS
NAME
STREET ADDRESS ; =
CITY-5T-2IP v
CITY- T2
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST- 2P -
14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this report is true and accurate apg jJfat my signature shall have the samaghgal efect as if made under oalh that | am a General Partner of the limited partnership or

I report as required by Chaple=820 Florida Slatutes

Daytime Phone #

CR2E003 (9/99)



