e

2001 UN%{FORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002838

1. Entity Name:

UNICORN DEVELOPMENT LIMITED PARTNERSHIP

k|

Principal Place of Business Mailing Address
6050 STH STREET. SW. 6050 5TH STREET. SW. SE
VERQ BEACH FL 32962 VERQ BEACH FL 32962 1AL

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
iR 30 M 23

CRETARY OF STATE
LﬁE\E\-’U\SSEE FLORIDA

A

(T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-3547351 Nat Applicable
Zij Co Zj Count
® I B ° - ounry 5. Corfificate of Status Desied  [] 957D Additional
- Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

FENNELL, TODD W
979 BEACHLAND BLVD.
VERO BEACH FL 32983

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ite registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, iyped or printed name of registered agant and 1itle if epplicable.

{NQT : Registerad Agant signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100.000.00

10. Amount of Capit il Contributions
in FLORIDA to ¢ ate.

11. MAKE CHECK PAYABLE TO DEPT. OF STQI,;E ]

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT 4 [Y{9482
STREET ADDRESS
RAME UNICORN ASSET MANAGEMENT, INC.
TREET ADDRESS
$ 6050 5TH STREET, S.W. CITY-ST-2IP
ov-sT-2p |VERD BEACH FL 32962
DOCUMENT ¢ STREET ADDRESS
Nam
STREET ADDRESS .
CIrY-ST-21
CIY-ST-71P
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
7 CITY-§T-2
CIiY-87-2IP
U
DUCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS OITY- $T-20F
OIFY-5T-20 _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S1-7
CITY-57-2P .

14. | he?eby certify that the information supplied with this filing does not gualify f i the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 receiver or trustee empowered to exacute this report ag required by Cha #er 620, Florida Statutes

SIGNATURE: %//

SIGNATORE/AND IWPED OR PRINTED NAME OF SIGNING GENE AL PARTNER

Daytime Phone #

4  ZB28L00

CR2E003 (11/00)



