2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000694 IR
1. Entity Mame
EIG FL, LIMITED PARTNERSHIP o o
- FH.ED ,
Principal Place of Busingss Mailing Address ‘01 JAN m PM ‘2 3 15
111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET. SUITE 500 .
FORT WAYNE IN 46802 FORT WAYNE IN 46802 S‘ECRETAR\’ OF STATE
TA LL[ [ [ﬁ
N LT
Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35.2034394 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired K ?23 gesq l‘;?e‘i;t'o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ez.orocgggg-?ﬁ&%ﬁssﬁrgh; OAD i - . Sireet Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324 '
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,

SIGNATURE :
Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributj 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $990.00 nFLORIDA b date, | R0 . OO 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # IMBTUOOOOOSGQ STREET ADDAESS

NAME EIG FLORIDA, LL.C.

street aokess 1111 EAST WAYNE STREET, SUITE 500 CITY-ST- 2P

arv-st-2e - [FORT WAYNE IN 46802

DOCUMENT # STREET ADDRESS roUL ] 3‘ Gasitls -0-1; o e
NAME -0202/01---01855--015
STREET ADDRESS R T FEER]LU 00 sEEEIL0.00
CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P

oocument# _| .- - . - -— "STHEET ADDRESS T B

NAME

STREET ADDRESS CITY-5T- 2P

CITY-ST-2P

DOCLMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-5T-2°

DOCUMENT 4 h STREET ADDRESS

NAME £

STREET ADDRERS

ST 01 ?h CRY-5T-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 shail have the same Iegal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
the receiver cr trustee empowered o} axecute tg 5%):” as reqyired by Chapter 620 Florida Statutes

rw‘cgd Lw A ”“I}'Q Y22 o 264426 Uy

SHKINATURE AND TYPED OR PRINTED MAME OF SlGNiNG QENERAL PARTNER Date Daytima Phoneg #

SIGNATURE:

4y ¥98aLmn

CR2E003 (11/00)




