2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001292

1. Entity Name ngltEB
BOULDER VENTURE EMPLOYEES Il LIMITED PARTNERSHIP DIV S A Of STATE.

Principal Place of Business Mailing Address 00 HAY = I PH l: 33

330 EAST KILBOURNE AVENUE. SUITE 1454 330 EAST KILBOURNE AVENUE. SUITE 1454

MILWAUKEE Wi 53202 MILWAUKEE Wl 53202-3144

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Cauntry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Mot Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL | Zrcode

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

SIGNATURE

Signatura, typed or printed name of registered agent and titta if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $100 mo m 10. Amount 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 10 change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F98000006242
e BOULDER VENTURE, INC. STRETAOORES
sTReeT aDDRESS | 330 EAST KILBOURNE AVENUE, SUITE 1454 CTY-5T-2P
cy-§1-2P MILWAUKEE Wi 53202
m"‘a‘” STREET ADDRESS
STREET ADDRESS
o CITY-ST-2P
m"""m" STREET ADDRESS
STREET ADDRESS
CITY-$T-2P . - -
onY-S1-2P OonOonEEsg ] S— -
v . ~06/12/00--01016—001__
NAE T Dt A O - - L eyl 2Pt
STREET ADDRESS CITY-5T-2P
cny-ST-2P
m"‘m' STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-2P
mMEN” STREET ADDRESS
STREET ADDRESS
chv-sw ChY-ST-2P

14. | hereby certily that the information supplied witt

the receiver or trustee empowered 1o execule thigpa : apfer 620, Florida Statutes

T oalify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
bdil have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: ___ SIGIEE02727ZZQUIRED

SIGNATURE AND TYPED OR PRINTEIFTAME-OF SIGNING GENERAL PARTNER Date Caytima Phone #

OOy eED

A



