2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001776
1. Entity Name - STRAE
Y ATE
MOUNTAIN PASS ASSOCIATES, LTD. SELRETARY UF STATS -
Qwﬁqggg GF CRRPORAT IOMS
- A .
Principal Place of Business Mailing Address BD ﬁ.PR 28 E\H 3: DS
1761 WEST HILLSBORO BLVD.. SWATE 405 ] 1761 WEST HILLSBORO BLVD.. SUITE 405 N
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-1563
S LU S G A A
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
G 5 -‘DQS '—l L" \8 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
o ] B o3 SUE) S i | ——————— e i;%ﬂcmﬁg%f—%Feeﬂequirﬂd'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LENOFF, STEVEN
1761 WEST HILLSBORO BLVD., SUITE 405
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable}

' City Zip Code

8. The above named.entf it=<3fS arme .. ma.0f changing itd }egistered office or registered ager, or both, in the State of Florida.

CR2EQ03 (9/99)

SIGNATURE e
7 3 4 O EEsteret St are T (NOTE: Registered Agent signature raguired when reinstating) DATE
9. Capital CorFrnimmn—-/ $2 4 10. A { Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown an record. in ORI to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT | INESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners 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
oocument# | P99000093146 eSS
NAME STRAIGHT LINE FINANCIAL INC STREE
sweeTaooress | 1761 WEST-HILLSBORO BLVD., SUITE 405
orv-sr-2¢ | DEERFIELD BEACH FL 33442 on-sT-2p
DOCUMENT #
NAWE : )
STREET ADDRESS : ) o - oY -ST-2P Liriul_]-_.l.:._,}'“-l'“ﬁ::ﬂ ! ':i...._.._...._.l:j
_tmy-srzp ) ‘ - e 113 .
DOCUMENT # STREET ADDRESS
NAME
ADDRESS CITY-5T-2P
CTY-ST-2P
DOCUMENT # | TREET ADDRESS
NAME '
STREET ADDFESS
CIY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -5z
CITy-ST-3P &
DOCUMENT# . e ‘ - A )
NAME . ' . T T C o . el Y
STREET ADDRESS CITY-ST-2P e
OITY - §T-21P -

14. | hereby certify that the information supplied with 1h|s filing does not-quatify-far the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: =o8] effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusiee.emptiwered 1§ ATy i : a4 Statutes
Qas

S-&eum L@nogg
Cies. of G.P. ashpc 00 gst. 427,92

Date Dayume Phone ¥




