-

A -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000483 FILED
1. Entity Name 02 JAN 2 s
MN SANTA FE SPV LTD. S Ml
SECRET,
+ A 1
TALL mm@%%’ OF STATE
Principal Place of Business Mailing Address waLEk, F Lo RID A
P.O. BOX 2707 P.0. BOX 2707
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principaj Place of Business 3. Mai”ng Address | ‘ll’ll] ’Ill ’lm Iil” I|“| |I|“ ||m |||" II"’ II‘" I|||| 'I‘Il “I’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & Stato City & State @ FelNumber [Applied For
1 1'3238570 Mot Applicable
Zp Country p Courtry 5. Certificate of Status Desired il $8.75 ﬁ.\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.Q. Box Murnber is Not Acceptable)
1201 HAYS STREET, SUITE 105 ‘
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and fitle if applicable. DATE
9, Capital Contributions $563 000.00 10. Amount of Capital Contributions 41. MAKE CHECK PAYABLE T0 DEPT. OF STATE
+.,88 Shown on record. TV in FLORIDA to date.  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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F94000006169
STREET ADDRESS
NAME M/V SANTA FE SPV INC.
steeeT poress | 55 BROOKVILLE ROAD R
omv-sT-2¢ | GLEN HEAD NY 11545 :
DOCUENT SOOOOIRS0T 1TE— =5
NAME STREET ADDRESS -01/31/02--01027 ""!_35.1_ )
STREET ADDRESS - gulan Tt a By 2w
CITY §T-2IP o GITY-ST-2P
DOCUMENT # T = - - - = — - —
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
JROCUMENT # STREET ADDRESS
:JAME
. STPREET ADDRESS
& CITy-571-21P
CiTY-ST-2IP
DACUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the s: legal effect as if made under oath; that | am a General Partner of the limited partnership or,

the raceiver or trustes empowered to exEciie this report as required by Chapter 820, Fiorida Statutes

SIGNATURE: ___ SIGi\ IFehey S lee. o0 219009 Aui-UsT-19%0

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING GENERAL PARTNER | Date Daytima Phone #

. AV 2.6R000

. CR2E003 (9/01)



