2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

ARD
DOCUMENT #  B94000000300 ANED
1. Entity Name
BUZZMAN PARTNERS I, LIMITED PARTNERSHIP : 01 APR 30 PHI2: 21
Oy T N} LS ]E
Principal Place of Business Mailing Address SEU{ET A(!.RY gr}:fgﬂém &
: TACLAHASSEE.FL
10440 LITTLE PATUXENT PKWY., #1100 10440 LITTLE PATUXENT P<WY.. #1100 :
COLUMBIA MD 21044 COLUMBIA MD 21044
A NG
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
23'277 1843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] f:;.;fesq Srd:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i N - T X T T Name ~~ — =77 - TRt T e T -
CT COHPORANON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOTH Registered Agent signaturs reguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capit. | Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STAI:E !
as Shown onrecord. 9 1:360,000.00 in FLORIDA to d te. I 450.000.00) | SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN NTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOSUMENTY 1 B94000000029 STREET ADORESS [ 1 04 40
NAME SUSA PARTNERSHIP, LP. LITTLE PATUXENT PKWY, #1100
STAEET AL0RESS (10400 LITTLE PATUXENT PKWY., #1100 I
omv-st-2¢ {COLUMBIA MD 21044 COLUMBIA, MD 21044
DOCUMENT ¢ STREET ADDRISS
HAME
STREET ADDRESS L
CITY-ST-2P
OITY- ST- 2P
DOCUMENT # I
STREET ADDRESS
NAME . . . .o - P — - P
STREET ADDRESS ' LA IL IS S L A b —— ]
CITY-ST-2IF CIry-st-2 -05/17/01--01042--003
DOCUMENT # SED. 2D il w )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-IP GTy-ST-29
DOCUMENT £
STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2P oury-St-21P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
oY-s1-2p Giry-St-2i7 RS Ces P

14. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYFED OR PRINTED NAME OF SKGNINQ GENEHAL PARTNER Date ﬂay‘nme Phona #

the receiver or trustee empowered to execute this report as required by Cha ter 620, Florida Statutes  + -~ - fe P

sianaTuRe: _ Sl OIAEATEICUN SonnaBuce.  dljol  (dipksy-571

4v 9685100

CR2E003 (11/00)



