2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGCR LIMITED PARTNERSHIP

B96000000240

FILED

Principal Piace of Business

4900 N. FEDERAL HWY.. SUITE 105E
BOCA RATON FL 33431

Mailing Address

4900 N. FEDERAL HWY.. SUITE 10SE
BOCA RATON FL 33431

01 Jm1s M ST
SECRETARY OF STATE |

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

(R

DC NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEl Number [ Applied For
6&%73475 Net Applicable
Zi Count i iti
P ountty e Coutry 5. Certificate of Status Desired O $8'75 Add't'oﬂﬂ
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e S - ER—- Bl B = SR L uu@mﬂ-_. T S R = e [ A —
GRAGG' K. LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 4900 _
MIAMI FL 33131
City Zip Code

FL

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

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

DATE

8. Capital Contributions

Signature, typed or printed name of registerad agent and title if applicable
10. Amount of Capital Contributions

as Shown on record.
e e

$1'00 in FLORIDA to date.

#! o0

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

4Y 152000

;

T~ 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
pocument¢ | PE6000042433 |
STREET ADDRESS :
Nk ATLANTIC GULF RECEIVABLES CORPORATION }3120 pw 41 Srmeeer, SULITE 113
streeT aporzss 14900 N FEDERAL HWY.,SUITE 105E
GITY-5T-79
crv-st-z¢ |BOCA RATON FL 33431 ol akise FL 333285
DOCUMENT ¢
STREET ADDRESS
KAME
sz oo o SOOI T e ——6
eir-St-2p i o 1 R 1 1L i 1 P
T L e, = = PO e
| POCUMENTE: | e LT e e .- STREET ADDRESS . . '*-—»‘**_*FL_‘_:.'_[_] %i*ﬁ*:"j‘ ':'Uﬁ
NAME
STREET ADDRESS :
CITY-5T-2P
CITY-ST-2IP
-"‘_""h P Ty gt gy 8 T TR iy ey [
DOCUMENT # Fout WLLIW LI L I oy Oy [l R o - Lo
see ooness B/ 2240101061 —027
NAME LS T TEn
STAEET ADDRESS .
CITY-ST-21P '
CTY-ST-2IP
DOCUMENT # STAEET ADDRESS |
NAMES
STREET ADDRESS -
< CITY-ST-21P l
CITYST-7IP
DOCUMENT # ,
, STREET ADDRESS
NAME T
STREET ADDREE,
PRl CY-S7- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report is Irue and aeeurate,and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow his report as required by Chapter 620, Florlda Statutes

4;__ ZBE REQUIRED

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

95Y.§38-7 /00

Daytime Phone #

ALY,

Date

SIGNATURE:

CR2E003 {11/00)



