2002 UNIFORM BUSINESS REPORT (UBR) P ST

DOCUMENT # B97000000198 FILED
1. Entity Name -
TRADEPORT LIMITED PARTNERSHIP 02MAY -3 PHM 3: 28
Principal Piace of Business Maiiing Addrass TEE’,C E%L’g‘\;‘é [?FFEE%'II'EA
15 EAST NORTH STREET 355 ALHAMBRA PLAZA. SUITE 900 LA ’
DOVER DE 19903 . CORAL GABLES FL 33134
I — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ' DUE BY MAY 1, 2002 '
City & State City & State ’ 4. FEI Number Applied For
65—0750850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;fqg:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T i T T T T Name =~ 7 7 ~ - oo - =
HENRY BEFELER ) Street Address (P.0O. Box Number is Not Acceptable)
355 ALHAMBRA PLAZA, SUITE 300
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printac nama of ragistared agent and title it applicable. DATE ..

9. Capital Contributions $1 200,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE

- as Shown on racord. ! ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

¥ © .. AGENERAL 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
DOGUMENT # F97000002215
naves~ | TRADEPORT, INC. STREETADORESS
saeeT aooness | 355 ALHAMBRA PLAZA, SUITE 900 eT-ST-7p
CITY-ST-2P CORAL GABLES FL 33134
oocue — TO00NSE00E3 1 ——%
NAME : -05/24/02--01001--003
. v N -y d ’J : : rals I )
STREET ADDRESS , A WRERDEE. 7D FRERLZE, 2o .
cmy-§T-2P 8 L~
DOCUMENT 4 § ‘f"u-- s R i, T STREET ADDRESS -[- - - S e : - e -
NAME { i
| g

STREET ADDRESS -
CITY-ST-2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS P
CITY-5T-21P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS ——
CmY-ST-2P - St-
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS TY-ST.Z
CITY-5T-2IP GiT¥=Si-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 certify that the information
indicated on this report 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 trusiee empowered to execule this report as required by Chapter 620, Florida Statutes

vew ovd“,_.lhg . o |
SIGNATURE: Q‘LSHCEN,Q‘EL&%@CGWUE.\/.‘(":C@PMLM Y.3.2 785520230

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Lt 1 0N

A

CR2EQ03 (9/01)




