2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000027 -~ -~
1. Entity Name e -
SQUID ROW PARTNERS, LTD. : . Fl L E D
Principal Place of Business Mailing Address 01 APR 23 AM ‘0: 32
4001 IBIS POINT GIRGLE 4001 1BIS POINT CIRCLE . )
SECRETARY OF STATE
BOCA RATON FL 3343t BOCA RATON FL 33431 : -
TALLAHASSEE FLOR‘
S — S A0
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
650886182 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired H| gg;g?q S:iet:létional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age‘Ll
Name ST T T -0 T T
SHAPlRO. HERBERT A Street Addrass (P.O. Box Number is Not Acceptable)
4001 IBIS POINT CIRCLE
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typsd or printad nama of registerad agent and titie i applicable. {NOTE: Ragisterec Agant signaturs requited when rainstating) DATE
9. Capital Contributions $1 m ] 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an recerd. 500,000, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
T 77T 77T T TTA'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 |
DOCUMENT# | PGS000000432 '

STREET ADDRESS
e SQUID ROW FLO CO
STREET ADORESS (4001 BIS POINT CIRCLE CITY-ST-2IP

A

cv-s1-2P |BOCA RATON FL 33431 -
DOCUMENT ¢ STREET ADDRESS
NAME : -
STREET ADDRESS CITY-ST-ZIP
CITY-ST-7P SOnrag 1 533000
e L U 1 T 74 8 B 11 O P <
oocy STHEET ADDRESS T T Syl oL T Ty SN
STREET ADDRESS

CITY-ST-2#
CITY-ST-2IP
DOGUMENT #

STREET ADORESS
NAME
STREET ADGRESS CITY-8T
CITY-ST-7iP ! S
DOCUMENT #

° STREET ADDRESS

NAME
STREET ADDRESS CiTY-8T
oS-z i
BOCUMENT # STREET ADDRESS
NAME  *~ ’
STREET ADDRESS ITY-ST.
CITY-ST-ZP e

14. | hereby certify that the information supnlied with this filing does natAualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a€curate and that my signaturgAfhali have the same fegal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweeg ecyie this report as requffd by Chapter 620, Florida Statutes

’ i

£D 3fa ool 54395398

Date Daytime Phong #

SIGNATURE:

dv  99v/000

CR2E003 (11/00)}



