. 2001 UNIFORM BUSINESS, REPORT (UBR) lpba
"DOCU‘IVIENT# B97000000023 FILED
e G1APR -l P S: 20

B | M‘
EQI FINANCING PARTNERSHIP I, L.PD. ORETARY OF STATE

NI

FLORIOA

Principal Place of Business Mailing Address

T700 COOLE RIVER BLUb
CoF L a7 e 0 740 2¢/3%

2. Principal Place of Business 3. Mailing Address L\{ \X

Suite, Apt. #, fc. Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE g&ji@
fRED
City & State City & State 4. Bl Number Applied Far
é 2 - |’ L’ Q’ z‘“ (P < 4‘; Not Applicahle
Zi Count Zi Count iti
P ountry ® cuntry 5. Certificate of Status Desired ] 58‘75 Add't'enal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot Coporation syt [T

C/ Street Address (P.O. Box Number is Not Acceptable)
173 1®) 6*0(,(,% pin < [é/aﬁC{

l ’!ﬁ/’h (M }?(/ ‘3 3 3 2—(_% City FL | 20 Coce

8. The above named ety submits thls statement for the purpose of changing its recistered office or registered agent, or both, in the State of Florida

SIGNATURE - - ‘£
Signature, typed or orted name of reg:stered age@nd 1itle if appliczble. {NOTE- Regisiered Agert signature required when rsinstating) DATE
9. Capital Conltributions D00 10. Amount of Capital Contributions . MA!(E GHEGK FAYABLE T4 DEFT. GF STATE -
as Shown on record. / in FLORIDA to date. : SEE REVERSE-SIDE'FOR FEE: lNFORMATION

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
$ ; Z - TR B
DOCUMENT E@I e foCa Co Ko P77 0p STREET ADDRESS T e e P Pt ~*
NAME Do OLF ivEA BV 0441 /0 [ S - -—lii._-
STREET ADORESS d GITY-ST-71P ####1 "?'3 TS #Edkl41. 20
orv-stze ((EdY AT 08 7 2351 2
DOCUMENT # 4
STREET ADDRESS g'?: ﬁ/q / R
MNAME
STREET ADDRESS -
CITY-ST-2IP eimy-st-2p
s c
DOCBMENT #
- STREET ADURESS
STREET ADDRESS
CITY-ST-7IP I wrrst-ap
OOCUMIENT ¢ i:/ STREET ADDRESS
NAME .
STREET ADDRESS %‘nw
CITY-51-2IP
2y
P [
E:;LEMNT ’ STREET F /
STREET ADDRESS Cﬁ: V4
CITY-ST-7IP
CIr(-ST-2P S
DOCKAIEYT # 617
STREET ADDRESS -
NAVE ,7/40,%5&
STREET ADDRESS
. CITy-5T-2P
Tyl sr.ap

14. | hereby certify that the informatign supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information
indicated on this report is true Aifd accurate 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 empoyerfad to execute this report as required by Chapter 620, Floriga Statuies

%«u: e LG L/FA)

SIGNATURE ANC TYPED OR PRINTED NA O?élGNING GENERAL PARTNER Cate Daylnme’Phor‘e #

SIGNATURE:

/

CR2E003 (11/00}



