2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002729

1. Enlity Name

~ 3176 DECATUR MORTGAGE LTD. F\LED
Principal Piace of Business Mailing Address 01 WAR 16 SREE 57
1773 WILSHIRE VILLAGE DRIVE 1773 WILSHIRE VILLAGE DRIVE . " 7 ff\“:-
WELLINGTON FL 33414 WELLINGTON FL 33414 SECRETARY OF DA
L WAGSER FLOR .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS éPACE
City & State City & State 4, FEl Number Applied For
65"0888934 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ' IE, ?gggq L.;\rc:(l:zjilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City i 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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registerad Agent signature requirgd when rainstating} DATE
9. Capital Contributions $422 940.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. 1P inFLORIDAtodate.  $422, 940. 00 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocukeNT+  |MOBO00Q01472 STREET ADDRESS

wve  [DECATUR MORTGAGE SERVICING LLC

STREET ADORESS | 4773 WILSHIRE VILLAGE DRIVE CIy-ST-2IP

ovSTIP IWELLINGTON Ft 33414 - DS SESS0——1
DOCUMENT ¢ STREET ADGHESS ~08/20/01--01111--0086
wAME ek . &
STREET ADDRESS .
CITY:S7-2IP I e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

- CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

pnia CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

oy iﬁT‘ - CITY-ST-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-57-2PP A

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 sarme legal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

VUMY ’;gm'“c:} REQUIRE

SIGNATURE: ___ oI

2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

-MARCH~&(—2OOT ~914.793-1793 X22- - -

48 915020

CR2E003 (11/00)



