APPRUY RS

2002 UNIFORM BUSINESS REPORT (UBR) APPRUSES
DOCUMENT #  B01000000227 , FILEU )
1. Entity Name P -2

- H12: 03
BLOOM CAPITAL MANAGEMENT, LP.. 02 APR 17F »
SECRETARY OF STAIE

Principal Place of Business Mailing Address TALLAHA SSEE. FLORIA
225 N.E. MIZNER BLVD. 7303 GATESIDE DRIVE
BOCA RATON FL 33432 BOCA RATON FL 334%
2. Principal Place of Business 3. Mailing Address Hmm |||| m" ”l" |I”I "W "m Illu I|||‘ |I||I||I|I ”I" !III ’ll\

Suite, Apt. #, stc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4, i:EI Nu " ber Applie.d For ]

&5‘ //0 ??q? Not Applicable
- e - Country Zip Country - _ .5, Ceriificate of Status Desired  [J ?ge.'ggqg?:;ﬁ‘mal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
{===RUTHERFORD, MULHALL & WARGO,-PA oow - oo = oo o755 (P 5B NOTOB i N ACCPIRDIE) S e
172600 N"MILITARY TRAIL; 4TH FLOOR
BOCA RATON FL 33431

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigaature, typed or printed name of registerad agent and lille il applicabls.

DATE

9. Capital Contributions
as Shown on record.

$10,800,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

$10,436,417.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE .

SEE REVERSE SIDE FOR FEE INFORMATION™ 3

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.

1V +428100

H

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY ‘
DOGUMENT # M01000001298 2
: STREET ADDRESS &
e MBB INVESTMENTS, INC. o
sreer soness | 225 N.E. MIZNER BLVD. S SRS S 121 1=l g
anvsr2p | BOCA RATON FL 33432 ~04/22 201020003 |4
DOCUMENT ¢ ERAES TR, o0 AL, oo &
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-51-21F
LCITY-ST-2P__ s e o e S .
DOGUMENT #
STREET ADDRESS
NAMfE
STREET ADDRESS CITY-ST.7
CITY-$T-2IP
DOCEMENT 4
STREET ADDRESS
NAME
| STREET ATDRESS CITY-5T-2IP
| cy-st-ze o
| DOCUMENT #
| STREET ADGRESS
| naME
| STREET ADDRESS
CITY-ST-2IP
CiTY-ST-IP

SIGNATUR

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receivar or frustes empowered 10 execute this raport as required by Chapter 620, Florida Statutes

=L A oo ’éc’ﬂ-%fﬁ' 7-25-02 S6/-£22-57/0Q

SIGNATURE ANTF TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNEA

Cate Daytime Phaone #




