. 2003 LIMITED PARTNERSHIP-
UNIFORM BUSINESS REPORT: (UBR)

1% Entity Name

DOCUMENT # B94000000296 .

AUTO LEASE FINANCE L.P., LIMITED PARTNERSHIP o

Principal Place of Business
C/0 THE CORPORATION TRUST COMPANY

1209 ORANGE STREET
WILMINGTON GE 19601

Mailing Address
ATTN: LEGAL DEPT JMFOF018

100 NW. 12TH AVENUE
DEERFIELD BEAGH FL 33442

2. Principal Place of Business

PRRE o b
3. Mailing Addressy A Loy
M&Lb&@w

FILED
2003 JUM -2 PH 1 |

1

By, 50N OF CORPORATIONS
TALLAHASSEE, FLORIDA

IR

L

AV 6868000

Suite, Apt. #, etc.

6530 MozanBiud.

DUE BY MAY 1, 2003

City & State City & State 4, FE! Number 63'1 120742 Applied For
DEE'E‘/'ZD &Eﬂf‘ﬂ . Not Applicanle
g Country 2 9 m Ceoy Z}r%’ 5. Cerlilicate of Status Desied (] ?eae ;esqlﬁ:c""ona'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM
—~=-1200-SOUTH:PINE:ISEAND-ROAD -— — - . Street Address (PO, .Box Number.is Not Accaptable) e e
PLANATION FL 33324
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, typad or printed nama of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$401,610,753.00

10. Amount of Capital Conjibytions )
in FLngAtoéiZte_ééuf 11, 2]

11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
SFE 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument# | MS80OD0001145 STAEET ADDRESS
NAME AUTO LEASE FINANCE LLC
smreeT aooress | 6150 OMNI PARK DRIVE - e T
crv-st.or | MOBILE AL 36609 Cimy-st-z SO V21 1 TaE
I"I.*i ] |"IQ— (i 1 I S iy T T PV AN
DOCUMENT’ LI T ™ i A M A 8 T LT L R RS W R P
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-27IP
CITY-ST-2IP
DOCUMENT 4
STREET ADCRESS
HAME
STREET ADORESS .
_lemestae oL o eir-st-2p . e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R g
ul cirv-stoze o
I
| DOCUMENT #
L - STHEET ADDRESS
¢ | NAME
| STREET AoDRESS R
Ll omv-stze o
o
DOCUMENT #
T OCUMENT STREET ADDRESS
| NAME
0| STREET ADDRESS R
CITY-ST-2IP e

?BE-j -
SIGNATURE:

tules

aE L.
A (’/:E,,,&-,LG
wuu e u Y|

7‘56

15/05

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the Information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; jhat | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida

“@ﬂéwﬁ@‘ 95¢-401

NATURE AND YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

7 Date

d Daytime Phona #

4,



