);-‘s\’
~—2002-UNIFORM-BUSINESS-REPORT-(UBR) <=~ g
1. Entity Name h V
e FILED ;
FALCON PERFORMANCE FUND, L.P. 2L ,
02 MAY -6 PH 200
Principal Place of Business Mailing Address SFCR[TARY OF STATE ‘
453 RIVERSIDE DR. 453 RIVERSIDE DR. TALLARASSEE, FLORIDA
STUART<FL 34994 STUART FL 34994 : i
2. Principal Place of Business 3. Mailing Address “Il“ll ml "m "l" III“ IIl” Ilt” IIN m“ ||“| ”Hl mll ||I‘ ||I|
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number "~ | Tapplied For
52’2288773 Not Applicable
Zp Country Zp Country 5, Centiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent - +. =-..:. 7..Name and Address of New Registered Agent __ _. _
Name
FOGEL’ MICHAEL Street Address (.0, Box Number is Not Acceptable)
__MS3RVERSIDEDR . .. - oo e e o e |
STUART FL 34994
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
*, Signature, typed or printed name of registerad agent and ntle if appticable, DATE
9. Capital Contribution w y I N 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ac Shown on recordb.)) ,DDD e in FLORIDA to date. Zeco 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 INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | MOGODQ0O 1918 STREET ADDAESS 2
NAME FOGEL MANAGEMENT GROUP LLC =
strezT anoress | 453 RIVERSIDE DR. OITY-5T-ZP g
erv-s-zp | STUART FL 34594 - &
o
DOCUMENT # B STREET ADDRESS ©
NAME .
STREET AODRESS CITY-5T-21P LI LI, B e gl ——9
CiTY-ST-2P ~DE/04 /201 07T 2--001
DOCUMENT # = - I e oa - FEEERIDILON. #EwInl, U -
STREET ADDRESS .
NAME
STREET ADDRESS oITv-ST_20
—CTY-ST- 2P B . IO D10 A I
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v 2
CITY-ST-20P rv-st-
Dncﬁmsnn.jn_f
? STREET ADDRESS
NAME: &
STREE] ADDRESS
¥ o vy CITY-ST-20P
CITY-sTEp
"DOCUMENT #
STREET ADERESS
NAME
STREET ADDRESS VST .-
CITY-ST-2IP GITY-ST-2Ip

14. | hereby certify that the informati

indicated on this report is true and accurate and that my signature shall

on suppiied with this filing does not qualify for the exemaotion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

have the same legal effect as if m

the receiver or trustee empaowered 1o execule this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

SN TARE

ade under oath; that | am a General Partner of the limited partnership or

7 SIGMATURE AND TYPED OR P HNTED NAME

Date Oawvticns Phangs #




