2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG9000001538

1. Entity Name
" ALTIS INCOME HEDGE PARTNERSHIP, LTD. FILED
BT
Principal Place of Business Mailing Address ’ ‘w JAN ‘ 9 A“ ‘U 52
3400 N.E. 30TH STREET 3400 NE. 30TH STREET ] I s
FT. LAUDERDALE FL 33008 FT. LAUDERDALE FL 33308 SECF EY ‘ M Y OF STA P%A
TALLAHASSEE. FLOR
S SE— AR
& TY0 Ton Nanrbom 8P, |KPYD TRwr ASor BLVP.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SITE 2%17 - SUITE 2Y?/ '
City & State City & State 4. FEI Number Applied For
Bocp MTOU , AL Bocn RRTIN ,FL 650959110 Not Applicabls
Zip Country Zip Country " ) 8.75 Additional
23 Y3 3 USA 23Y23 USA 5. Qerl|1|cate of Status Desired ! I§ee Requirer.ll Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e X . LALRO, f%qou. F
~LAURDY;-PAUL —— T T T T == [T gijeatAddress (PO Box Nombar is Not Acoeptalie) . m e
3400 NE 30TH STREET £ PO 7o AR BLVE,
ity Zip Code
ﬁom LRTON FL |37 y33
8. The above named entity submits thigstatame r the aurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %% % i LAVL [, (RO _ ' J// V/ 2]
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
8. Capital Contributions 10. Arnount of Capita? Contribytions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
a:Shown cl:n”record. $5 000,000.00 in FT.LgR!DA :)pligte. ;I&l?JOJJ 00,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners 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
COCUMENT# | PGA000072446 STREET ADDRESS
g ALTIS INCOME HEDGE, INC. 7 N HARBAR B, SWTE 2Y]
STREET ADDRESS | 3400 N.E. 30TH STREET ‘
E. CITY-ST-20
onv-s-2¢_|FT. LAUDERDALE FL 33308 Baao raror/ , Fr. 33433
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS R sl W i N 32 eSS A ——
CITY-ST-2P =11/ "F‘a. 4l 1 "”U 1 D.‘_:E'“U 1
_ P oy M s
DOCUMENT # STREET ADDRESS o o e
F—MNAME. = ————

STREET ADDAESS

CITY-§T-2P
CITY-ST-ZIP
DOCUMENT £ STREEF ADDAESS
NAME
STAEET ADDRESS

CITY-ST-21P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-20
CITY-57-2IP o
DOCUMENT # STREET ADDRESS
NAM\E‘J
STREEY ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14. | hereby cerlify 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 frue and accurate and that my signature shalt have the same legai effect as if made under oath; that | am a General Pariner of the fimited partnership or
the raceiver or trustee empowerad to execute t quired by Chapter 620, Florida Statutes

SIGMATURE AND TYPED OH PRINTED NAME OF SJGNING GENERAL PARTNER Date’ Daytime Phone #

SIGNATURE:

TUIRGR £ toueo //;y/a/ ocY-29Y-8Y2]

H{OR 1NN

=i

CR2E0Q3 (11/00)



