- - !;J..w"r;
2G02 UNIFORM BUSINESS REPORT (UBR) LA 2
A : ML g
- ]
DOCUMENT # B0O0000000356 FILED
1. Entity Name i@ B
. s F a i 0: =
PIRANHA CAPITAL, L.P. P g2 By 28 PH 3: 33
_ \ et OOTRATE
SECRETARY OF STATE,
Principal Place of Business Mailing Address Tall AHA SEE, FlUn
417 12TH STREET WEST. STE. 213 417 12TH STREET WEST. STE. 213
BRADENTON FL 34205 BRADENTON FL 34205
2, Principal Place of Business 3. Mailing Address Vi/ H""" ‘I” II“l "m "m IIl" IIW Il”“lm |||||||||| Il“l Im '|||
$17 1200 " Shreet W, Gi7 12tb Stk W,
Suite, #, etc. Suite, Apt. #, etc.
DUE BY Y 1, 2002
G2 SG 23 v aY 1,20
City & State City & State 4. FE) Number Applied For
'Bf/.td ﬂf\‘hﬂ { Pt’ %\ an j PL' 65‘1058925 Not Applicable
- [ n ) .
Zip Country U i Count 5. Certificate of Status Desired O $8.75 Additiorsal
q 30 S 3)..“ 9\05 \m- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T i SRR e S L 2 T e S S S =Name=r=zm. —te=rs e e R T RS S e B
ROBERT JOSEPH BEASLEY
Street Address (P.C. Box Number is Not Acceptable)
417 12TH STREET WEST, STE. 213
BRADENTON FL 34205
g /.\ City FL Zip Code
8. Th.é above nam ntity submitsyhis statement he purpose of changing its registered offica or registered agent, or both, in the State of Fleriga.
SIGNATURE }1/LL/~ ‘ L/z -0
| @ of registered nt and title if appligdble. DATE
9. Capital Contributions $250 mw 4 Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THATIS 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 INFORMATICON 13. ADDRESS CHANGES CNLY
oocuvenr s | LO000013488 STREET ADDRESS - 2
NAME LONGBOAT GLOBAL ADVISORS, LLC. s o
stheeT aporess | 417 12TH STREET WEST, STE. 213 §
crv-st-2p | BRADENTON FL 34205 Crry-St-2IF i
DOCUMENT# STREET ADDRESS %
e SOOO0-LET T R——q
STREET ADDRESS R U U4 -~ 0TS 700 ]
aTy-g1-20 w437 50 sewda7. 50
DOC}'MEN” - . _ o P STREET ADDRESS - - - . i
NAME
STREET ADDRESS
CITY-ST-2IP
sl =TT P DS = iriries = I |
DOCUMENT # C O -OB/04/0E--DI0R 002
STREET ADDRESS = " =
NAME FhEeddn Vh sl 7O
STREET ADDRESS P
CITY-ST-7§ -5t
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS F——
CiTY-ST-2IP e
DOCUMENT # &,
B STREET ADDRESS
NAME ¢
STREET ADDRESS: .
CIFy-sT-2P ™ ciry-51-2
14. | hereby certify that the information sugflied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoyered th execute thls report as requiy y Chapter 620, Florida Statutes QZI/- 7(/7’?7//
SIGNATURE: Yo

Data LY ————




