2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  B93000000519  leien

1. Entity Name .
TRI-B VENTURES, LTD. | 01 [ui -8 PHIZ
SECETARY OF STATE
Principal Place of Business Mailing Address TALL .\Hth" E FLO RigA
ONE YORKDALE ROAD. SUITE 510 - 2221 LEE RD.. SUITE 24 '
NORTH YORK. ONTARIO M6A 3A1 WINTER PARK FL 32789

wn N AR

2. Principal Place of Business
I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) 93‘0109464 Not Applicable
e . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRAT[) JAMES R ESQ. Street Address {P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789 :
' City FL Zip Code

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
DATE

“T1-WANE CHECK PAYABLE TO DEPY.OF STATE ™~

—9. Capital Contributions i ~10. Airidunt 'of Captalr Contiibutions 55
as Shown on record. $671,074.00 in FLORIDA to date. HE7),07¢ 0 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.

Signature, typed or printed nama of registerad ageni and title if applicable. {NOTE: Regisiered Agent signature raquired whan rainstating)

ed by Chapter 620, Florida Statutes
L

ERESUFRD ALRIC 20, 200/ bo7-8¢S-725¢

£
SIGNATURE: ' .
s:Gmn'uns %PE Cpapulm‘g /ZAE O?I ING GENERAL PARTNER Date Daytime Phane #

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
IMENT '
DOCUMENT# | P26324 STREET ADDRESS
RAME 830983 ONTARIO LIMITED
srweet anokess | ONE YORKDALE ROAD, SUITE 510 ov.sr.2
crv-s-22 | NORTH YORK, ONT., CANADA -
DOCLMENT ¢ '
STREET ADDRESS
NAME
STREET ADCRESS cTy :q 7
CITY-ST-7IP -
DOGUMENT # - g T =
STREET ADDRESS Qg4 20 Tl — 3
e D54 A =<0 11 0=<002]
STREET ADDRESS \ o Y g, eI
CITY-$1-2P ka5, 25 s lh, 2
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2Ip ~r
DOCUMENT ¢ “
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2IP h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - '
ciTY- sr' b -St-zP ,
14. | ereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the informaticn
inwicated on this report is true and accurate and that-se-sigestaeg shall have the samy lggal eftect as if made under oath: that { am a General Partner of the limited partnership or

4v  £E9L000

CR2E003 (11/00)




