alAarFLE UHEURK HEHE

2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A99000001562 FILED
1. Entity Name '
POLARIS PARTNERS, LTD. ,
03 MAY -6 AM 9: 30

I TR LA SECRETARY OF STATE
DEERFIELD BEACH FL 33441 - | DEERFIELD BEACH FL 33441 TALLAHASSLt. r LORiDA
S S R

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DU EJ: BY MAY 1, 2003 ‘

City & State City & State 4. FE} Number 65"%6!5718 Sz?::;ﬁ:;ble

Zp Country Zip . Country 5. Certificate of Status Desirec O gga.gesq Lﬁ?:;tional

6. Name and Address of Current Registered Agent . . __. .~ . N - -7. Name and Address of New Registered Agent

- MNarme

POLARIS LIGHTING INC '

321 E. HILLSBOROR BLVD. Street Address (P.C. Hox Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. DATE
9. Capital Contributions $4 000,000.00 10. Amount of Capital Contritutions 11, MAKE CHECK PAYABLE TD FL. DEPT. (F STATE
as Shown on record. : in FLQRIDA 1o date. SEF 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 INFORMATION [ K ADDRESS CHANGES ONLY
pocument#4 | P9G000078948 STREET ADDRESS
NAME POLARIS LIGHTING INC
streer anoress | 321 E. HILLSBOROR BLVD. aITy-sT-Z0
crr-st-ze | DEERFIELD BEACH FL 33441
DOCUMENT # SYREET ABDRESS i_l!:] U 1t ':IE =0
NAVE DEJ’UE« ‘D3--D 1067 --014 H&ZEE. &5
STREET ADDRESS ' CITY-5T-21
CITY-5T-2P o
DOCUMENT # "
- . - - - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS City-ST-21
CITY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRFSS errY-ST-2
CITy-ST-2IP e
DOCUMENT #
CUM STREET ADDRESS
NAME ‘
STREET ADDRESS i CiTY-ST-2P
LY -5T-2IP 2 \ e

g not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

= NEQUIRED ‘IL'?/M 454-4/5: 0208

14. i hereby certify that the information supplied with lh Aiill
indicated on this report is true and accural o P

SIGNATURAEAAND TEREES ARTED NAME OF SIGNING GENERAL PARTNER “Late Daytime Phone &

1v  69e2100

CR2E003 (10/02)



