2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B97000000076

T cir -t
1. ; Entity i#ame ! HLtb R -
e SECRLTARY OF STATE -

ABARTA METRO PUBLISHING LTD. PARTNERSHIP " OIVISION OF CORPORATIONS
LAl B )
Principal Place of Business Mailing Address 0 I FEB -3 PH h. Ba
11800 BISCAYNE BLVD. 11500 BISCAYNE BLVD.
SUITE 300 SUITE 300 - !
B e I lm I” II I "m"w Ilm ’Im I"“IN
2. Principal Place of Business 3. Mailing Address ”II" ”m Iml mul “ m Im »
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FEI Number Applied For
) 23‘2868688 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired O ?3.75 Additional
ee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
|—-1200-SOUTH.PINE.ISLAND.ROAD — I - P S
PLANTATION FL 33324
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
Signatura, typed or printad name of registared agent and titte if applicahie, (NOTE: Registerad Agent signature requifed when reinstating) DATE
9. Capital Contributions sa 100, mooo 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. il in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION »
=T TTTTAGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 l 13, ADDRESS CHANGES ONLY .-.
occuvent ¢ | FO7000000668 . g
STREET ADDRESS =2
NAME - AMP HOLDINGS, INC. =
sreer aocaess 11000 RIDC PLAZA S —— 2
orv-stzp |PITTSBURGH PA 15238 g
DOCUMENT # STREET ADDRESS ©
NAME |
STREET ADDRESS !
CIY-ST-2P CITY-5T-2IP o }
: Y ETE I el ] vl wl | — ;
L = LJ q._.--;_fl._!_r - |
DOCUMENT # STREET ADDRESS -02/02/01--30283--0131 .
NAME s o ako ke oty
STREET ADDRESS CITY. ST 7P
CITY-§T-2P h
DOCUMENT # - - ]| smeer aoness R T T —J
+ HAME == | -~ - —_—— — - ——— = - T T T e g hataa
STREET ADDRESS CTY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-$T-2IF fir-s8t-
DOCUMENT # STREET ADDRESS é 6%& P 26 )
NAME e
- STREET ADDRESS R B
IY-ST-2P ’ 1

SIGNATURE:

14. | hereby certify that the information suppiied wilh this filing dees not qualify for the exemptior: stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the recsiver or trustee empowered to exglute this report as required by Chapter 620, Florida Statutes

:_/14, 01 305-§P- bWy |

Date . Daytima Phone #




