2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #  A99000001538
1. Entity Name
ALTIS INCOME HEDGE PARTNERSHIP, LTD. FILED
GO JAN 3T PH 1: |5
Principal Place of Business Mailing Address
3400 N.E. 20TH STREET 3400 NE. 0TH STREET SECRETARY OF STATE
FT, LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7302 TALLAHA\SSEE' F!. ORIDA
2. Principal Place of Busingss 3. Mailing Address “Illll“l[l lml llm II‘” ml‘ "l" m" I|||| ‘llll I”“ mll lI" M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 1 _ {Pf.@lig{}fo(
. ‘ L 685 ~098571/0 [ TNt 2
Zp Country Zip Country 5. Certificate of Status Desired O ge%;’?q lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A C e e o - - - - - - - _,Nage D i mm
NUNLEY, E. ScoTT Sireet Addre‘;; (P.6.ghummmgemable)
515 NORTH FLAGLER DRIVE, 19TH FLOOR 2000 A 30T ST.
WEST PALM BEACH FL 33410
City o Zip Cade
E7. CROPERDALE FL | %555 ¢

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

SIGNATUHIM/I put.  F. LAURD / 15 /00

Signature, typed or printad name of registarad agent and titie it applicabie. (NOTE' Registered Agent signature required when rainstabng) DATE ¥
9, Capital Contributions 000,000. 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $5,000,000.00 in FLORIDA to date. & Y0, 000 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 iINFORMATION [ ~ ADDRESS CHANGES ONLY
nocuvent# | PO9000072446
NAVE ALTIS INCOME HEDGE, INC. STREET ADDRESS
sreeTaporess | 3400 NLE. 30TH STREET
orv-sz | FT. LAUDERDALE FL 33308 om-s2 200003121 7 72——Iid
DOCUMENT # —U U U -~ DS
N STREET ADDRESS #6075 w353, TS
STREET ADDRESS -
5.2 Y -SE-1p
DOCUMENT # ’ o
1M = e e immmmess e

STREET ADDRESS T

CITY-§T-2P
CI7Y-57-2P - - R ,q‘
- lmm [N
SYREET ADDRESS . ) k /w‘/

CITY-57-2° :
GiY-5T-2P ‘ . ) _ S
W' | STREET ADDRESS
STREET ADDRESS
oY ST 2P CIFY-§T-2P
D?M@MENU , STREET ADDRESS
STREET ADDRESS -
W-ST-BP ChY-8T-2P

14. | hareby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Flonda Swatutes. } furtner 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 Pariner of the limited partnershig or
the receiver ar frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _CZZa bl PR30 . cauro, oravone 1 /1S700  95% -589-0007




