2001 UNIFORM BUSINESS REPORT (UBR)

e

i

DOCUMENT #  A98000002041

1. Entity Name

" ACQUISITION PARTNERS l, LTD.

v

FILED

Principal Place of Business Mailing Address

4350 W CYPRESS STREET
SUITE 440
TAMPA FL 33607

SUITE 440
TAMPA FL 33607

4350 W CYPRESS STREET

Secretary of State

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘36% 168 Net Applicable
Zi Zij Ci it
P Country or ountry 5. Certificate of Status Desired | $8.75 Additional
- Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

LEONARD, RIVERSON S
4350 W CYPRESS STREET
SUITE 440

TAMPA FL 33607

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and iitls if applicabie.

(NQTE: Registerad Ageni signature required when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$0.00

10. Amounrt of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TD DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 be filed to change a general partner.

1= GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY
<
DOCUMENT# | PORO000TE134 STREET ADORESS s
NavE ACQUISITION PARTNERS I, INC. =
STREET ADDRESS | 4350 W CYPRESS STREET SUITE 440 CITY-§T-2IP g
Crv-sT-2P - | TAMPA FL 33607 4
(2]
. — = - | g RN vl
DOCUMENT # STREET ADDRESS I I“l.44 1k Lo - 1 ©
NAME A e I e A T e e 5L
STREET ADDRESS . kel 7o
CITY-ST-29 smpbeDl. 75 AREEEED, (o
CITY-ST- 7P
.M ~ = = — o
DOCUMENT # . ‘ _— STREET ADDRESS, c
NAME - ; T I AN SR LRI A
I (T TR oty ‘. L ! _ pmm— —
STREET ACDRESS : " ' g :‘r-'l I !l ) IL I::‘-%I e 1
eT. owal W0 LIS N = 2 E st e
SR K01 CITY-ST-7P e -1t _"{’;!j &5
o TR
UMENI“'J STREET ADDRESS
naME ¥
STREET ADIESS . CITY-ST-2P
CITY-ST-2P -~
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -'
DOCUMENT # STREFT ADDRESS
NAME
STREET ABDRESS CITY-ST-2IP
oiTY-ST-2IP v

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 on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

2 CANLATH R

D fivenga Lawinp

SIGNATURE: _

= Fto-o( __ SAI-4y S 0T27
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Cats Daytime Phone #

4% 66000

May 18, 2001 8:00 A.I



