STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) AU

AND
DOCUMENT #  AG9000000130 FILEL
1. Entity Name
FINNACLE AIR CARGO LIMITED PARTNERSHIP 0ZMER 27 PH 3: 2k
— SECREVARY OF STATE
Principal Place of Business Mailing Address U\L AHA%SE E FLGR EDA
8303 l-]LI.IE LAGOON DRIVE. SUITE 380 6303 BLUE LAGOON DRIVE. SUITE 380
MIAMI FL 33131 MIAMI FL 33131
S — LT
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stat City & Stat 4. FEI Numb: Applied For
’ ° N - e 65—0976230 Not Applicable
Zp Country Zip Country 7 5. Certificate of Status Desired O . gg‘ggq Sf:;ﬁmal
~6. Name and Address of CGurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANANM’ FRANCIS A Street Address {P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, SUITE 4300
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staterent 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 ragistared agent and title if applicable. DATE
9. Capital Contributions $29 797,930.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PR in FLORIDA to date. 3/0 75 © 4L 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
DOCUMENT # P97000073161 STREET ADDRESS
NAME PINNACLE AIR CARGO ENTERPRISES, INC.
streeT anorsss | 6303 BLUE LAGOON DRIVE, SUITE 380
CIy-s1-21P ——— "'J
CITY-5T-2P MIAMI FL 33131 fusais o0 L EDDDDS :!r'n? 5.'-,%—,‘;?3':‘ H3
DOCUMENT 7 ¥ B " v UQ- I'—\Jf L= =L L LI
- STAEET AGDRESS 4~ . .. . ****598 25 ****5:.5 25
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P , — =
DOCLMENT # STREET ADDRESS b
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
NT F
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AQORESS
CITY-5T-2
CITY-5T-2P ) N\
DACUMENT 4 STREET ADDRESS /
NAMEY
STREET ADDRESS A
CITY-ST-2P ’

14. | hereby certify that the infermation supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall ha
the receiver or trustee empowered to execute this report as required by

mppfon stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
me J£qgal gffect as if made under oath; that 1 am a General Partner of the limited partnership or
0, Plorigibiatutes

s

e ﬂ*s'\ ;" G T

SIGNATURE; _/__ <Pl o b i Tend

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ’ Date Daytime Pho 3 &

1¥ 8176000

CR2E003 (9/01)



