2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

foc 3 P! ol SN S  T = WP L R

DOCUMENT # 897000000593

1. Entity Name

FLATROCK PARTNERS, L.P.

r

>

HLED

03 JUL 25 PM 3t 1h

Principal Piace of Business MailingggdfessENUE L {_ q’\l\ i Gr 5
13 MADISON AVENUE 11 MADISON AV SECn 3
2

NEW YORK NY 10010 NEW YORK NY 10010 TALLAHAbSEE PLGRIU

2. Principal Place of Buginess 3. Mai!i;—,g Address | |I||||| l||| lll" ||||| ||“| |I“| IH“ |IN |I“l ||ll| lml ““‘ Nl “l'
Suite, Apt. #, etc. Sulte, Apt. #, slc. DUE BY SEPTEMBER:
City & State City & State 4. FEINumber 13-3972338 — Appiied For

Not Applicable

zp Country Zip Country 5. Ceriificate of Status Desired [ fg-;; Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and titls if applicable.

DATE

9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $12’181 w in FLORIDA o date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | FO7000005793
STAEET ACDRESS
NAME PTG FLATROCK, INC.
sTaeer aopress | 19 MADISON AVENUE CATY-ST-21P
omv-st-z - |NEW YORK NY 10010 _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P -
ATy g el e ey vy ey oy e
e I N N ot X
DOCUMENT # I3¥ ] ¥
o STREET ADDRESS DPE25/03--01012--002 #5704, 112
STREET ADDRESS OTY-ST-21p
CITY- §7-2P -
BOCUMENT 4
, STREET AODRESS
NAME
STREET ADDRESS
CITY-5T-21p
cITy-41-7F
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
X CITY-ST-ZIP
CiTY-§T-217
Docy
MENT 4 STREET ADDRESS
NAME
STREET ADDRESS Ty-ST-21
CIY-ST-ZiP e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the infarmation

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 trustee empowerad 10 exgguie th

raport as raquired g% Chapter 820, Florida Statuies

SIGNATURE: __ SI it REQUIRED @I’

s

2—11- v”

SIGNATURE AND T%EDWP TED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

8\ £692000

CR2EQ03 (4/03)







