SITAFLE wMEuiN MENE

2002 UNIFORM BUSINESS REPORT (UBR) | \/ﬂﬁ/( v
DOCUMENT # B92000000004 E

1. Entity Name F ‘LE-D E
gf 5
CIRCUIT INVESTORS #2, LTD. :E%@&“‘“uﬂ"““ Al \BHS
a pyis .
Principal Place of Business Mailing Address HN{ _2 ?“ 2' 59
777 ARTHUR GODFREY RD.. 4TH FL 777 ARTHUR GODFREY RD.. 4TH FL CZ

MiAM! BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address ”"“I“I‘”l“l ”Ill |||” ||||“I“| I|”| II”l I|“| Ill“ II"“m \III

Suite, Apt. #, etc. : Suite, Apt. #, etc. DUE BY MAY 1, 2002 >

City & State City & State 4, FEI Number Applied For
65—0439325 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name aﬁd Address of Current Registered Agent — — - 7. Name and Address of New Registered Agent
Name
BALOGH, ROBERT B Street Addrass (P.0. Box Number is Not Acceptable)
777 ARTHUR GODFREY RD., 4TH FL :
MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of ragistared agent and tit'e if applicable. DATE
9. Capital Contributions $585 95000 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TC DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 4 F92000000101 STREET ADDAESS
NAME CIRCUIT GENERAL PARTNER, INC.
sweer aooress | 777 ARTHUR GODFREY RD., 4TH FL CITY-ST-2P
CITY-ST-2IP MIAMI BEACH FL 33140
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S R
- - ) ) ' -_ .J > e ‘
SR 10 - | __ANoonsssasgdd ——6
DOCLMENT # REBNSIE. OT BREREE.
o STREET ADDRESS LT NI O T I
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY-§T-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-ZIP -
DOCUMERT # :
A STREET ADDRESS
NAME -
STREFTAO0AESS & CITY-§7-2IP
CITY-5T-2IP o U -

14. | hereby certify that the inforefation supﬁled wkh thi
indicated on this report igfue and accurate arjd thgt my signatur
the receiver or trustes epfipowerad to executafdhi

hall Pave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

filing does n { qualifly for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
s
Chapter 620, Florlda Statutes

oport as requirgd

. 29
SIGNATURE: _/__ Sl ) e BRpestd badoan as 4| aafo2 "533;:%‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER } . & » a4 o= — lom Daw Daylima Phone #

J2RL000

A

CR2E003 (9/01)



