2001 UNIFORM BUSIN;]

IﬁOCUMENT # B94000000296

\1 Enmy Name

AUTO LEASE FINANCE L.P., Limited

Principal Place of Business
C/0 The Corporation

Trust Company
1209 Orange Street

Mailing Address

6150 Omni Park Drive
Attn: Legal Dept.
Mobile, AL 36609

01 WAy 1 py 5 08
CLE STATE

SULT ,__jﬂ“[ Ul

TALLAHASSEE FLORIDA

Wilmington, DE 19801
2. Principal Place of Business 3. Mailing Address
100 NW 12th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Attn: Legal Dept. JMFDFO18
City & State City & State 4, FE| Number Applied For
Deerfield Beach, FL 63-1120742" Not Applicable
Zi C i P
P ountry a Country 5. Certificate of Status Desired (] $8-79 Additional
33442 USA Fee Requirad
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
MName

CT Corporation System
1200 South Pine Island Road
Plantation FL 33324

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name ot registered agent and tile if applicable.

(NOTE: Registered Agent signature requirad when reinstaling)

DaTE

9. Capital Contributions

10. Amount of Capital Contritbutions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

101,266,410.60

in FLORIDA to date.

90,702,382

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 |NFOHMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 M98000001145 STREET ADDRESS
NAME Auto Lease Finance LLC
STREET ADDRESS Omni Park Drive N, -
i 61221 e k0g. CITY-ST-2¢ D':"JL":I 152410—-7
DOCUMENT # o &-AL Sty Bt B
STREET ADORESS #H‘* 26,25 #2525
NAME £
STREET ADDRESS 7 )
CITY-S7-2IP
CITY-ST-2IP ‘ //C/
T
T#
DOCUMEN STREET ADDRESS
NAME N I
STREET ADDRESS o 'D
CITY-ST-7P cry-sT-2 { (/
DOCUMENT ¢
oc STREET ACDRESS
NAME
STREET ADDRESS —
CITY-ST-2IP e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2IP ery-st-
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS o126
CITY-ST-2IP eiry-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | 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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

954~429-2010

Daytime Phone #

04/30/2001

Data

SIGNATURE:

PRIN’TED NAME OF SIGNING GENERAL PARTNER
Cecrotary

Z-gfnmuns A{‘}‘PED [

CR2ZED03 {11/00)



