/2000 UNIFORM BUSINESS REPORT (UBR)  APPRG™

1. Entity Name 5 PH \2.. 22
SHOOTING SPREE FILM PRODUCTIONS, L.P. 00 B«PR

Principal Place of Business Mailing Address A {ALL \ q
28 STATE STREET 1519 NORTH OCEAN WAY ' :
37TH FL PALM BEACH FL 33480-3050
2. Principal Place of Business 3. Maiting Address ||HI|| |||| ” ||| m "]” “"l

Suite, Apt. #, etc. - ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

52 2039088 yd Not Applicable
Zip Couniry 2p Country 5, Certificate of Status Desired IQ/ $8.75 Additional
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . _ Name B i
C T CORPORAHON SYSTEM Street Address {P.O. Box Number is Not Acc;;;;able) : — - —
U I
1200 SOUTH PINE ISLAND ROAD ' :
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 . d
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Capital Contributions sooo ) 10. Amounti of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. GF 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: 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 # F98000000703

NAVE SHOOTING SPREE FILM PRODUCTIONS, INC. STREET ADDRESS

sreeraporess | 1519 NORTH OCEAN WAY

onv-s-ze | PALM BEACH FL 33480 oY -53-28

DOCUMENT #

A STREET ADORESS 10000321“3?1--“0
STREET ADDRESS

CITY-ST-2P GrTy-§T-2P !HIE**ISD BU *%&#150 DU
ﬁ:MENT# . R " STREETADDRESS . f - ~ - __ - = - D e e -~
STREET ADDRESS

CITY-51-2P CITY - ST-2P

mm’ STREET ADDRESS -

STREET ADDRESS 572

CITY-ST-2P OTy-ST-

oo —

STREET ADDRESS

CTY-ST-29 CITY-5T-2P

EFN:MENT* STREET ADDRESS

STREET ADDRESS Lo g

Oy -ST-2P ory-§7-29 Tl

14. | hereby certity that ¢
indicated on this
the receiver or tr

ation supplied with this filing dogsnot quaify for the exemption stated in Section 119.07(3)(i), Florida Statuies | further certify that the information
d ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ter 620, Flonda Statutes ~

ED 5’/94/07) w%%ﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:
4

[1Y7in a4

\lj

CR2EQ03 (9/99)



