o s . ,
2001 UNIFORM BUSINESS REPORT (UBR)
(1Y
DOCUMENT #  AQ9000000594 f o
1. Entity Name ' . F”_ E '
g5 I =% B
ICEPLEX INVESTMENT GROUP, LTD.
01 APR30 PH 647
Principal Place of Businass Mailing Address - oo
SECRETAR .
720 ROY WALL BLVD. 720 ROY WAL BLVD. I AE?.E;%;A%NSEEO F STATE
ROCKLEDGE FL 32965 ROCKLEDGE FL 32065 i :FLORIDA
2. Principal Place of Business : 3. Mailing Address ”l“l“ ’||| ’||| \Im |||I| Ilm ||||| I|m |||l| |Im |“|| ‘I"I ||I| ‘II‘
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
ﬂ‘aﬁﬂﬂm Not Applicable
Zip Country _ Zip , _ Country ] 5. Gerlificate of Status Desied O gggsq L:\i:ied;i'lional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IG MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceptable)
720 ROY WALL BLVD.
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - - —
Signature, lyped or printed narma of registered agent and titte If applicable {NOTI Registered Agent signature Fequires! when reinstating) OATE
9. Capital Contributions 10. Amount of Capit 1| Contributions & 11, MAKE CHECX PAYABLE TO DEPT.OF STﬁIE !
as Shown on record. $6.000,000.00 in FLORIDA to ¢ e, g / 6 9{3 3 171 SEE REVERSE SIDE FOR FEE INFORMATION | -

A GENERAL PARTNER THAT IS A BUSINESS EN [1TY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuMaNT+  |PO0000098906 STREET ADDRESS
v UG MANAGEMENT CORP. N T
STREET ADDRESS S e S1104- :
720 ROY WALL BLVD. CITY-S7-21P 5/ 1501 D11
orv-st-ze - IROCKLEDGE FL 32955 1~ et e i
REFFILOOLS AU .-
DOCUMENT # STREET ADDRESS /{
NAME
STREET ADCAESS
CTY-5T-2IP —
CITY-ST-IP < | 4
DOCUMENT # v
STREET ADDRESS
NAME
STREET ADURESS
CITY-ST-2P
CITY-ST-21IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-51. 2P
CITY - ST-ZIF o
DACUMENT # STAEET ADDRESS
NAME
STREET ADORESS 6IvY-ST-7P
CITY-S7-21P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- ST 28 - s
CITY-ST-2IP e B

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal offect as it made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowered to executgthis report as required by Cha; ter 620, Florida Statutes

Kt TR BT IR ity of 0. {/gé/ Lo 53 770

SIGNATURE: _ /

snl(nuné/dnwpsn OR PRINTED NAME OF SIGNING GENE/ AL PARTNER / \

\ Cavtma Phong #

Li82100

v

CR2E003 {11/00)



