2002 UNIFORM BUSINESS REPORT (UBR) ;
1. Entity Name F,[-ED x
REDSTONE I, LTD.
EDS LT ‘0ZAPR I8 PM |:52
Principal Place of Business Mailing Address SECHETAR‘{ Of: STATE
3001 SOUTH NINE DRIVE 3801 SOUTH NINE DRIVE TALLAHASSEE, FLORIDA
VALRICO FL 33594-8268 VALRICO FL 33594-8268
2. Principal Place of Business 3. Mailing Address l ‘II'I" Im mll "N Ilm m" Il"l Ilm m" "“l I"Il Ilm ml lm
Suite, Apt. #, elc. Suite, Apt. #, etc.
P e ApL T, ele DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65‘0912530 Not Applicable
Zp Country Zp ] Country 5. Certificate of Status Dqsired O gese'zgc; L;:.:j:;tional
6. Name and Address of Current Registered Agent J 7.- -Name and Address of New Reglstered Agent
Name
WIMBLE' BILL Strest Address (P.Q. Box Number is Not Acceptable)
3801 SOUTH NINE DRIVE
VALRICO FL 33594-8268
City FL Zip Coda
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida.
i
SIGNATURE
Signalture, typad or printbd name of registerad agent and titla if applicable. DATE -
9. Capital Contributions $1 375,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ISR in FLORIDA 10 date. _f‘// ap0- 00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED 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 # PS3000068627 : STREET ADDRESS §
NAME REDSTONE RESOURCES & FUNDING CORP. 2
swReeT aDoress | 3801 SOUTH NINE DRIVE CITY-ST-2IF §
ovsr-2¢ | VALRICO FL 33504-268 o
i
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS 2
CITY-ST-2IP
CITY-ST-ZP - R - ..
= - — BO0000ST 3493 =
OOCUMENT# STREETADDRESS |~ ™ e =04/ de/02--B 1005 --003
NAME ‘ , - ) -
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADORESS P——
CITY-§T-2P e
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CTY-ST-2P
CITY-ST-2IP rY-ST-
DOCUMENT# STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST-ZF
CITY-ST-2P -

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
indicatad on this report is true anc accurate and that my signature shall have the sama le
the receiver or brustee empowered to execute this report as required by Chapter 620, Floi

S/ ookl Pres- G Portier

SIGNATURE: /:

qgal effect as if made under cath; that | am a General Partner of the {imited parinership or
rida Statutes

/003 FYI-ffr-so0

INTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



