2001 UNIFORM BUSINESS REPORT (UBR) APEIG B

DOCUMENT # 593000000437 FILED

1. Entity Name
SHOOTING SPREE FILM PRODUCTIONS, L.P. 0] MAY -1 PH L4: (08
. . SECRETARY. OF STATE

TAULAHASSEE. FLORIDA

Principal Place of Business Mailing Address
28 STATE STREET 1519 NORTH OCEAN WAY
37TH FL PALM BEACH FI. 33480

B - | A A

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-2039088 L Not Applicable
Zi Countr Zi iti
" auniry P . Country 5. Certificate of Status Desired d ‘ $8.75 Additional
; Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
T = — Name ’ '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. (NQT ’: Regwstered Agent s:ignature requirad when reinslau:ng} DATE i
9. Capital Contributions som 10..Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STE"jE |
as Shown on record. in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATIDN;

A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY
DOCUMENT £ ngomooo?os STREET ADDRESS
NAME SHOOTING SPREE FILM PRODUCTIONS, INC.
sTheeT Aporess | 1518 NORTH OCEAN WAY CiTY-ST-2
orrv-st-2°  YPALM BEACH FL 33480
¢
DOCUMENT STREET ADDRESS
NAME
STREFT ADDRESS
CiTY-$1-2IP
CHY-ST-ZIP
— poy P ——— .
DOCUMENT ' STREET ADDRESS 200y ’,.:' ﬂ':,E J E; < ¥ E L =
NAME =0/ 01 -~ 00a--n0nd
STREET ADDRESS *h# 100, 00 #%xiS0. 00
CITY-ST-2IP
CiTY-ST-2IF
0! A
POCUMEti ¢ STREET ADDRESS ~
NAME
STREET ADDRESS o
CITY- 5T-2IP Gn-sr
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
P CITY-S1-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIiY-ST-2P airy-$1-2p
/ﬂ
14. | hereby certify {rfat the information suppied with this filing does not qualify t i the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on th/s repgetfapue hte v he same legal effect as if rrade under optf; that | am a General Partner of the limited partnarship or
the receiver or trusted o thig report as re d by Cha ter 620, Florida Statutes

br [ oo

D TYPED OR PRINTED NAME OF SIGNING GENEI AL PARTNER / / T/ Data* Daytime Phane #

4 /
AT Wﬁsm;; é/l,/

SIGNATURE: _~ J.Z<(2
L -~ ’ﬁGNATunEAN

4V 662000

CR2E003 (11/00)



