<2090 UNIFORM BUSHIESS REPORT (UBR)

DOCUMENT #  B96000000434 '
1. Entity Name ' FiL ILED
APAM HIGH PERFORMANCE CAPITAL PARTNERS, L.P. SECRETARY OF STATE
OIVISION OF CORPURATIOHS
Principal Place of Business Mailing Address 00 HAY -9 PH | : 3 3
201 EAST PINE STREET a0 'EAST PINE STREET. SUITE
STE. 600 ORLANDD FL 32801-2719
2. Principal Piace of Business 7 . - 3. Mailing Address ‘ | |“
Suite, Apt. #, etc. -- ) . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3408861 Not Applicable
Zip ' Country ap Country 5. Certificale of Status Desired | $B 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGGINS, J. ANTHONY DR.
Strest Address {P.O. Box Number is Not Acceptable)
201 EAST PINE STREET, SUITE 600
ORLANDO FL 32601
City FL Zip Code
8. The above named entity 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 printed name of registered agent and title It applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ) SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed Yo change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | F96000006018 ] . , ADDRESS
NAVE APAM HOLDINGS, INC. STREE
smeeraooress | 201 EAST PINE STREET, SUITE 600 o520
orv-sr-ze | ORLANDO FL 32801 ,3|"”||:‘_‘||'_'!F|'_‘|;..;-l;:!31. q!):;.,.{_ - 3
R T R TR L s I T St
DOCUMENT # 21031 |:|13br911
A FEERETR. 25 #¥RaSRR 20
ADDRESS CITY-5T- 2P
CITy-ST-29 e
DOCUMENT # ADORESS
NAME
STREET ADDRESS
CIy-57-2P
CiTY-ST-ZP
’ STREET ADDRESS
NAME
STREET ADDRESS p—_—
Y- ST- 2P ¥ -5T-2P
DOCUMENT #
NAME
STREET ADORESS o
CITy-57-2P Sw-ap
DOCUMENT # ADDRESS
NAME
CITY-ST-2P
CITY-$T-2P o

indicated on this report is true and accurate and that my Aignaflre shall have the same legal effect as if made under oath; that ) am a General Partner of the limited parinership or
[ s refifred by Chapter 620, Florida Statutes

14. | hereby certity that the information supplied with this filing doe ot qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. | further certify that the information

SIGNATURE: SlGNﬂT P4 IZED 3/ 2/2590 (407) 843-7114

I SIGNETUHE ﬁfT\’PED EB PgINTED Nfﬁf OF SlGNI.NG&ENERAL PARTHER 7 / Date Daytime Phane #



