2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINTHROP VENTURE FUND, LTD.

B97000000600

Principal Place of Business

318 N. CARSON STREET. STE, 208
CARSON CITY NV 89701-4269

Mailing Address
140 ROYAL PALM WAY. STE. 202
PALM BEACH FL 334804204

o €7 m"vf'gr STATE -
FCRETA
CIVIEION OF RORPORA ATIGNS

OO MAY -4 PM 1: 33

NS

2. Principal Place of Business - . 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 860876845 Applied For
- Not Applicable
Zi Count i C iti
i ounry Zip ountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Narne and Address of Current Fleglstered Agent 7. Name and Addresa ot New Reglstered Agent
- T ‘Narhe o - -
M R, PETER W Street Add (P.O. Box Number is Not Acceptable)
L reg ress (P.O. Box Number is
140 ROYAL PALM WAY, STE. 202
. PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

Sigrature, typed or printed nama of ragistsred agent and title if applicable.

(NOTE: Repistarad Agent signature raquired when reinstating)

DATE

9. Capital Contributions

as Shown on record. $332150000

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

‘A GENERAL 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 13. ADDRESS CHANGES ONLY
pocument# | F97000005051
NAVE WINTHROP VENTURE MANAGEMENT INC. STREETADDRESS
swertanoeess | 140 ROYAL PALM WAY, STE. 202
orv-st-z» | PALM BEACH FL 33480 ary-5T-2 SOoONO0IZas4l s ——5
' Al oyl 4 S o Ly
' =Es Ter i=—=ttee—cs
DOCUMENT # i
DR STREET ADDRESS BT T e R T ) ] SN
CiTY - 57- 29
CITY-ST-2P h
DOCUMENT # . e P POV . — = .- - n— - . - - -
: - . STREET ADDRESS - T T
NAME
STREET ADDRESS
CITY-ST-2P
CITY - 5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
CITY - 8T
CITY-ST-2P ST-2¢
DOCUMENT ¢
STREET ADDRESS
NAME
CITY-ST-2P
CITY-5T-2P ~
DOGUMENT #
STREET ADDRESS
NAME i
ADORESS CITY-§1-2P
Gy -5T-2P e
14. | herehy certify that the information supplied with this flhng does nat quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and acCusaeERgARakmy slesalure 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 empowered ;-/ g ot as required by er 620, Florida Statutes
Wlntgr Ve ure!;:~ Management ~Inc. General Partner 4/28/00°
SIGNATURE Ear1STA% ST hhbn &l £espradident
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

O3 (Crhy

c3



