_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOC UMENT # B96000000240
1. Entity Name F ‘
SECRE TA f’i’L £D
AGCR LIMITED PARTNERSHIP BIVISION gF wmUF STATE
CORPORATIGNS
Principal Place of Business Mailing Address 00 Hﬂ Y l 2 PH ’. 33
4900 N. FEDERAL HWY. 4900 N. FEDERAL HWY.
SUITE 105E SUITE 105E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desied [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Ageont
Name
K. LAWRENCE GRAGG
200 S. BISCAYNE BLVD. R SUITE 4900 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131
. / City FL Zip Code
8. The above named entity ;I:{(; thflalement for the Zuﬁose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE Signalure, typad of printed Mame of ragistered agenléﬂﬂ titla if apu!icabh{) (NOTE: Registerad Agent signature reguired when rainstating)

9. Capital Contributions 10. An'ﬁoum of Capital Contributions
as Shown on record. 1.00 in FLORIDA to date. 1.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. - NERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000004 433 STREET ADDRESS
HAME ATLANTIC GULF RECEIVABLES CORPORAT!
STREETADDRESS | 4900 N. FEDERAL HWY. SUITE 105E CITY-ST-2IP
onv-s1-zF | BOCATRATON? 3FLORIDA 33431
DOCLMEN
ENT# STREET ADDRESS ‘
s SOODoDSoS P PES——T
STREET ADDRESS - ; oy
I 0B/ 2070001075017
CITY-5T-2IP Fagal 4] OC  pas -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-21p
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
4Ty -5T-7I v
DOCL‘@ENT ¥ STREET ADDRESS
NAME"
STREET ADDRESS
T4 CITY-5T-2IP
CITy-ST-2IP

14, | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report is true and accugate-aqd that my signatuse shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee empowg 4 ; =tphired by Chapter 620, Florida Statutes

VicE PAesipENT
SIGNATURE: 2% ATLANTIC G ULF RECETVABLES CoR Pof Aot
-/ SIGNATURE AND TYPED oyﬁnmm‘b{{us OF SIGNING GENERAL PARTNER /?[’ /’ ialz /'D " Py Bag Ph"f‘_ego ” ?

TN

CR2E 003 (9/99)



