2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000199

1. Entity Name

TRADEPORT MANAGEMENT LIMITED PARTNERSHIP FILED
e o oo . C
Principal Place of Business Mailing Address D 1 ‘ﬂ'; R 2b PH 3 d3
15 EAST NORTH STREET TWO ALHAMBRA PLAZA. PENTHOUSE (i :_" ‘! , /\ PW U{ :T"‘Q a]r |
DOVER DE 19303 CORAL GABLES FL 33134 ~: '. -

BIOF ‘:l 3 ’—‘+ hj[\

Nlif-

R

2. Principal Place of Business 3. Mailing Addrass
. .355 Alhambra Circle, Suite 900
Suite, Apt. #, etc. . 'Gofralﬁ@aﬁb%s‘ Florida 33134 DO NOT WRITE IN THIS SPACE
City & State City & State, L o |, 4. FEINumber ‘ Applied For
’ 65-0756 193 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - . - | Nama e
BEFELEH HENRY gg gl Address (P.0O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PH I Alhambra Circle, Suite 900
CORAL GABLES FL 33134 Coral Gables, Florida 33134
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o@cirﬁ Hﬁtﬁ cHlidg B 8 5 B . 5
-05/09/01--01078--001

SIGNATURE : — G g ReA TR TN L L et

Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating)
9. Capital Contributions | $10 000.00 - 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: Genera! 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
oocuMeNTs | FO7000002217 '
. STREET ADDRESS H H
wie | TRADEPORT MANAGEMENT, INC. 355 Alhambra Circle, Suite 900
STREET ADDRESS | TWO ALHAMBRA PLAZA, PENTHOUSE Il e —— Coral Gables, Florida 33134
cv-st-ze IMIAMI FL 33134
DOCUMENT # STREET ADDRESS : ) o
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP
DOCUM_ENT.l 7-— ) ) STREET ADDRESS
NAME Tme e - o ’
STREET ADDRESS / CITY-5T-ZIP
CiTY-ST7-21P
DOCLUMENT # i STREET ADDRESS
NAME
STREET ADDRESS 4: CITY-ST-ZIP
CITY-ST-2IF .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP !
DOGUMEN™ STREET ADDRESS
NG
STHEETADDHESS C
CITY-ST-2IF
CIT\‘]ST QIP

14. % hereby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Secticn 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 cath; that | am a General Partner of the limited partnership or
the receiver or frustee irfxowe!ed to execute this report as required by Chapter 620, Fiorida Statutes

AVIRED - /q 4]y ° szoz3O0

NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER F Date I Daytima Phone #

+ £ ol ’ i
+—F—3xt—=nT =—11— 7

SIGNATURE:

49  £Z2¥000

CR2E003 {11/00)



