2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN B97000000198 |
" TRADEPORT LIMITED PARTNERSHIP FILED
-
g M.
Principal Place of Business Mailing Adclress U E hPR 27 Ph J 53
15 EAST NORTH STREET TWO ALHAMBRA PLAZA. PENTHOUSE Il (\E[\RLv A nY ( S QTATE
DOVER DE 19903 CORAL GABLES FL 33124 oy l i, ',':2 T .';: ik l“
FES
2, Principal Place of Business 3. Mailing Address ||||”|| |||| |||“ |||" mhm“ ||"| “’II Im “lll “M ||l|' H“\
355 Alhambra Plaza, Suite 900 .
Suite, At #, etc. ) suitsoral &ables, Florida 33134 DO NOT WRITE IN THIS SPACE
City & State City & State - - - - 4, FEI Number Applied For
65‘0750850 Not Applicable
Zi Zi
° Country P Couniry 5. Centificate of Status Desired O ?es; gesq lﬁf:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - S . Name. . - : . LTt L. L
HENRY BEFELER Street Address (P.O. Box Number is Not Acceptabla) '
TWO ALHAMBRA PLAZA, PHII 355 Alhambra Plaza, Suite 900
CORAL GABLES FL 33134 Coral Gables, Florida 33134
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

iz GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
pocuMENT# | FO7000002215 : STREET ADDRESS .
NAME TRADEPQRT, INC. 355 Alhambra Plaza, Suite 900
smeer aonress |TWO ALHAMBRA PLAZA, PENTHOUSE Il CITY-ST-2P _Coral Gables, Florida 33134  _/
cry-st-2¢ | CORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS omy-st-zr <t ) ’
CITY-ST-2IP . SE":":" L 1 35 b..._.-—a i
DOCUMENT 4
e . - - STREETADORESS | -~ ~ - *#**525 25 - !E*#*':QB 25
STREET ADDRESS |
CITY-ST-1IP
Lny-S1-2IP
DOCUMENT ¢
STREET ADBRESS
NAME
o STREET ADDRESS
) CITY-ST-2IP
| cmv-st-ze
i DOGUMENT £, STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 7P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-ZIP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this renort is true and 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 irustee empowered to execule this report as required by Chapter 620, Florida Statutes

f 1nc 5//
SIGNATURE: u"'ff;/%ﬂi"”*’ NATIIR: BB sny Gerede 10 /0 ] 25 Soo 238D

mn TYPED OR PRINTED Nm?br@mnma GENERAL PARTNER 4 / Date / . f Daytime Phone # -

v g¥er000

e

CR2E003 (11/00)



