2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B01000000259

[
1. Entity Name FiLeD

SECRETARY OF STATE
DIVISION OF CORPORATIONS

o

TOPAZ FUND, L.P.

028EP 10 AMII: 30

Mailing Address

1111 KANE CONCOURSE. SUITE 404
BaY HRBOR ISLANDS FL 33154

Principa! Place of Business

1111 KANE GONCOURSE, SUITE 404
BAY HRBOR ISLANDS FL 33154

AR AR

2. Principal Place of Business 3. Mailing Address
1111 RANE CONCOURSE 1111 KANE CONCOURSE
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 2002
SULTE 514 SUITE 514 *,
City & State City & State 4. FEIl Number Applied For
BAY HABROR ISLANDS FL BAY HARBOR ISLANDS FI. 65-1111560 Not Applicable
Zip * Country Zip Country " < $8.75 Aadditional
33154 USA 33154 USA 5. Certificate of Status Desirod O Fee Roquited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number i

s Mol Acceptable)

iINTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 300
MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. CATE

9. Capita! Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0.00 in FLORIDA to date. $0.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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
DOCUM
GUMENT ¢ STREET ADDRESS
NAME CRYSTAL ADVISORS, L.LC. 1111 KANE CONCOURSE, SUITE 514
STREET ADGRESS [ 1111 KANE CONCOURSE, SUITE 404 CITY-57-2IP
¢m-ST2P | BAY HRBOR ISLANDS FL 33154 BAY HARBOR ISLANDS, FL 33154
DOCUMENT ¢ STREET ADDRESS
NAME
T I o — — —
STREET ADDRESS CITY-ST-2IP ::: it l_'_' l__l l__j _i:l —I:' H o 5 s :.... —
CITY-ST. 2P EELE A By e 1 e
phcmenTs STREET ADDRESS FHand] 00 smesid] 25
NAME
STREET ADDRESS |-- - orv-srzae |
anv-s-zp
| DOCUMENT #
| NAME STREET ADDRESS
STREET ADDRESS T
CITY-ST-2P c-St-2
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’ -
CTY-5T-2P Gr-sT-2
DOCUMENT i STREET ADDRESS
NAME :
STREET ADDRYSS CITY-ST. 20
CITY-ST-2IF i -

14, | heraby certify that the informption supplf
indicated on this report is tru
the receiver or trustee empo

SIGNATURE: ¢ RE REQERISTALZADVISORS LLC 9/4/02 305 868-1500
: W Date Dayiime Phone #

with} this filing does not qualify for the exem
andthat my signature shall have the same fegal effect as if made under oath; that | am a Genera
report as required by Chapter 620, Florida Statutes

STEVEN BROD, PRESIDENT

ption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Partner of the limited partnership or

SIGNATURE AND TYPED OR 1RIN‘I'ED NAME OF BIGNING

iv 6690000

CR2E003 (4/02)




