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/2002 UNIFORM BUSINESS REPORT (UBR) (B2l

1 ~
DOCUMENT #  B94000000296 _ _
1.~Entity Name F [ L E
AUTO LEASE FINANCE L.P., LIMITED PARTNERSHIP 02 APR 30 PH12: 37
Principal Piace of Business Mailing Address TS EC‘:J-:- "P‘ E‘ "‘. Q§STATE -
C/O THE CORPORATION TRUST COMPANY ATTN: LEGAL DEPT. JMFDFO18 ALLAHASSEE'-*QELQRIDA‘
1209 ORANGE STREET 100 N'W. 12TH AVENUE
WILMINGTCN DE 19801 DEERFIELD BEAGH FL 33442 . .
2. Principal Place of Business 3. Mailing Address ”mm ml ‘Im Im‘ "”l IIW II"“INII'” ||"| ”||| ||”| m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
. City & State City & State " 4. FEI NLilr;’\bierW “.mm — 1 _.Eppfied F-or- =
63'1 120742 Not Applicable
. Zip Country 4 Country 5. Certficate of Status Desied [ feae;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANATION FL 33324

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agant anc title if applicable. — DATE
9. Capital Contributions $101 266,410.60 10, Amount of Capital Coggribatipns 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. 200,410 in FLORIDA 10 date [ b[ D, 9 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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
oocuments | M98000001145
STREET ADDRESS
NAME AUTO LEASE FINANCE LLC
staeer aookess | 6150 OMNI PARK DRIVE — - : .
orv-st-2p | MOBILE AL 38609 L !
DOCUMENT ¢ STREET ADDRESS . i S
NAME — —_——
STREET ADDRESS S
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS ' “
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
oo STREET aDDAESS S W] et e =
NAME e A=l W B
STREET ADDRESS o ,.:j,“_;m; - B
STY-5T-2P CITY-ST-2iP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T. 7P
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-57-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 partnarship or

the receiver or trustee empowered 10 execute this re@t as recquired by Chapter ?Z"S Florida Statutes
Erle Al BTy, //7_ .
- L ETHRY abé Fjpd— G54~ 42D -

-
/ Date 4 Daytirma Priore # 7

SIGNATURE: _/

C/onnn

AY

CR2E003 (9/01)



