2002 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT #  A99000000997 FILED
1. Entity Name
BANKATLANTIC FINANCIAL TECHNOLOGY VENTURE PARTNE 02. HAY -1 Py 5:.59
RS, LTD. SECRE LAY GF STATE
Peincipal Place of Business Mailing Address TALLAHASSE E-FLORIDA
1750 EAST SUNRISE BOULEVARD 1750 EAST SUNRISE BOULEVARD
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 23304
S R I
Sufte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & Stale 4. FEI Number Applied For
650981166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fese-;;th‘::’e‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, GLEN R Street Adoress (P.0. Box Number is Not Acceptabie)
1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, of beth, in the State of Florida,

SIGNATURE
Signatura, typed or printad nama of registered agent and tille if applicable DATE
9. Capita! Contributions $100 00 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. 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.

7z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

oocument# | LODDD0013452 STREET ADORESS

e BANKATLANTIC FINANCIAL TECHNOLOGY PARTNERS

STREETADDRESS | 1750 EAST SUNRISE BOULEVARD CTY-ST-2 . N

cv-st-2p | FORT LAUDERDALE FL 33304 A0DNOS55S023449 — —33
pow— R RSE S IRE N P F R R YSa N K §
b STREET ADDRESS w*aﬁl’-}l 25 wmkwldl 25
STREET ADDRESS CITY-§T-2IP

CITY-ST-2P

DOCLMENT# STREET ADDRESS

NAME R

g

3::{UEMENT ' STREET ADDRESS

STREET ADDRESS CITY-ST-2iP

CITY-ST-ZIP

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

aTy-STap CITY-ST-2IF

zl:;tMENT ¢ STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP e

14. | heraby 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
indicated on 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 fimitad partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

siGNaTURE: __ SIGIEURE NEQISHENR. CILBERT Hhos hoor

SIGNATURE lNﬂTYFED OR PRINTED NAME GF SIGNING GENERAL PARTNER Data Pauvtirs Dhera #

(1]

CR2E003 (9/01)




