IFORM BUSINESS REPORT (UBR)

T # ek ‘ ‘
DocH A98000001896 o FILED
UNNERSITY TRADING, LIMITED PARTNERSHIP 01 WY -1 py 1. gg
SEC
Principal Place of Business Mailing Address . TA LL‘E{}' L\aHSé‘E[G N DTA T{:
4630 N. UNIVERSITY DRIVE. SUITE 424 4630 N. UNIVERSITY DRIVE. SUITE 424 : FLGR’DA
GCORAL SPRINGS FL 3067 CORAL SPRINGS FL 33067
|
2. Principal Place of Business 3. Mailing Address |||||I|| ml ||||| llm |I||| I|I|| II”I II’” II|I) ||||| |I|l|I|l|| lm |||I
\
Sui’le-, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
CitT!.' State City & State 4, FEI Number b Applied For
T 650858216 | Not Applicable
Z"-i‘ : (?oumry Zip ] Country 5. Certificate of Slatus Desired t I:] ?ese -lgesq l.::j:éuonal
6. Name and Address of Curreni Registered Agenl . 7. Name and Address of New Reglsicred Agent
- Narne ‘
|
PALUMBO, WENDY Street Address (P.0. Box Number is Not Acceptable) |
4891 N. UNIVERSITY DRIVE, SUITE 424 i
CORAL SPRINGS FL 33087 _ < |
City ) " FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or-fegistered agent, or both, in the State of Flcrid‘a‘

SIGNATURE _ =

Signature, typed or printed name of registareu agent and lills if applicable. (NOTE: Regi d Agen i qired when rei ing) i DATE
9. Capital Contributions $75,100.00 i 10. Amount of Capital Contgigutions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. O in FLORIDA to date.  $53 100,00 S SEE REVERSE SIDE FOR FEE INFORMATION

A GENEAAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS 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# | 98000001273 STREET ADDRESS
NAME UNIVERSITY TRADING, L.C.
sthee avoress | 4691 N. UNIVERSITY DRIVE, SUITE 424 GTY-S7-2P
cv-s7-2P - jCORAL SPRINGS FL 33067 i
DOCUMENT # STREET ADGRESS
NAME : {]
STREET ADDRESS |

CITY-5T-2P
CITY-ST.-ZF |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP ” .

P ~ T T

DOGUMENT # STREET ADDRESS . . -
NAME ' ' o -7
STREET ADDRESS CITY-ST-2P T
CHTY-5T-7IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDREES CITY-ST-7IP
CITY-ST-ZIP e :‘

I

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-21P
GITY-ST-ZIP o

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 certify that the information
indicated cn 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 raceiver or trustee empowered to exacuts thig report as required by Chapter 620, Florida Statutes

SIGNATURE: (/U«M JL” JEEUINCT | -\,'\\\O\v\ A4 48

|
|

SIGNATURE @) TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date ‘ Daytime Phone #
I




