2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000266

1. Enrtity Name

AMERICAN | \ .
U_{HN ER NVESTMENT PARTNERS, LP 02 MAY - 3 PH 228

Principai Place of Business Mailing Address _;;EC E‘ET’:LB\\EE?FFizAR‘]{EA

101 EAST KENNEDY BLVD.. SUITE 3300 107 EAST KENNEDY BLVD.. SUITE 3300 TALLAHASSELR, ,

TAMPA FL 33602 TAMPA FL 33602

S N LSOO 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State . I‘F-El Nl;mb-e—f‘ D -Ap;ﬁg‘_jzo-" —

53 - >33 A5L0 Not Appiicable

Zp - Courtry Zip Country 5. Cenficate of Status Desied ~ [] ~ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name \
CT GORPORATION SYSTEM Street d%ﬁl&(} ;}t;er'-gg.l‘t:tL rlc:eqt Se
1200 SOUTH PINE ISLAND ROAD (BT E " Veanedd Blud. ke 3300
PLANTATION FL 33324 , ’

Y A am Po FL [ 3580y

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.

SIGNATURE m mQU{ d Q'rg\)(ﬂ S U&\ial\oé—-

Signatdve, typed or printed nama of regiSered agani and (e il applicable. DATE

9. Capital Contributions $10'00 10. Amount of Capital Contributions " #1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 10,00 .. 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

DOCUMENT M01000001765

NAME LATIN AMERICAN PARTNERS, LLC STREET ADORESS

strest appress | 101 EAST KENNEDY BLVD., SUITE 3300

ov-st-ze | TAMPA FL 33602 Gify-ST-21P

DOCUMENT #

e STEETADDRES SOOO0SESSE S ——n
._STREET ADDRESS — A P ~05/ RT3 710G

CITY-ST-2IP ' B kw4l 20 #4125

DOGUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CTY-ST- 7P

CITY-ST-ZIP

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP -~
DOCLIMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZIP

14, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 empowered to execute this rgport as required by Chapter 620, Florida Statutes

CIUIRED

SIGNATURE: 813 336, 88UY

DRLJME OF SIGNING GENERAL PARTNER

Daviira Phara #

-
a
.

CR2E003 (9/01)



