2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002401
H. LANGE HOLDINGS, LD. o !
o e i— ‘ [__ f"_ D
Principal Place of Business , Mailing Address - 01 HAR -7 FH {2 83
C/O DEAN VEOGOSEN C/O DEAN VEOGOSEN o -
515 NORTH FLAGLER DRIVE, 18TH FLOOR §15 NORTH FLAGLER DRIVE. 18TH FLOQOR 55,_[ RE T&R ¥ {‘}]‘ f)‘] /] |
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TAl ' AL C R md i
2. Principal Place of Business _ 3. Mailing Address “II’I” mlm “lN ||’| "" ,| "”"m "I" I’I" Iml ”Il l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0878854 : Not Applicable
Zip Couniry Zip ‘ Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGOSEN, DEAN Street Address (P.O. Box Number is Not Accepiable)
515 NORTH FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code
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.
A ‘
SIGNATURE
Sighature, lyped or printed name of reglstered agent and titia if applicadle. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,510,758.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T~ _ - AGENERAL PARTNER THAT.IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.
12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENTZ | POSOD00BS5793 STREET ACDRESS :
howe H. LANGE CORPORATION _ Tyt
STReeT a00Ress | 515 NORTH FLAGLER DRIVE, 16TH FLOOR N SO0 1IagI 2 —— 1
env-s-2¢ | WEST PALM BEACH FL 33401 ~03/03/01--01021 014
DOCUMENT ¢ ER T 2 0V SIS Yl T
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.7P
S S R I . S
| BOCUMENT#: T e ’ - CSTREETADORESS [ T ' !
NAME
STREET ADDRESS F—
CITY-57-2P e
DOGUMENT # STREET ADDRESS
NAME
STREET ADCRESS CTY-5T-2
CITY-S7-2IP “oT-eP
POCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CITY - §T-2 - ' ;
DOCUMEN?} STREET ADDRESS :
NAME :
STREET ADDRESS o : ,
CiTY-5T-21P Y-St-zp

14. | heraby certify that the information supplied with this filing does not qualify for the xemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered 10 ute this report as reguired by Chapter 620, Florida Statutes : mw /7 7/
o [ AL 13, Jan. 2001 2635990
y =74 w%aﬁai‘b ' ! - 2
Date

o fin A

SIGNATURE: ___ '€

SIGNATURS AND TYPED OR TJNTED NAME OF SIfNING GENERAL PARTNER
[

Caytime Phone 4

A

CR2E003 (11/00)




