‘.

2002 UNIFORM BUSINESS REPORT (UBR)

APPRUYEL
AHD

DOCUMENT # B98000000517

1. Entity Name

GEBAM-DAYCO FUNDING, L.P.

FILED
02 APR 22 PH 3: 20
SECRETARY (F STATE

Mailing Address

848 BRICKELL AVENUE. SUITE 810
MIAMI FL 33131

Principal Place of Business

848 BRICKELL AVENUE. SUITE 810
WMIAMI FL 3313

FALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

DA RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
650857968 Not Applicable
Zi Count Zi Count it
P Lty P ouniry 6. Certificate of Status Desired O fg'g?q lﬁfﬂmw
“6._Nameand Address of Current Registéred Agent T = 7. Name and Address of New Reglaterad "Agent Sl
Nama
uss' RIC! D Street Address (P.O. Box Number is Not Acceptable)
% DAYCO HOLDING CORP.
848 BRICKELL AVENUE, SUITE 810
MIAMI FL 33131 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
DATE

Signature, typed or printed name of ragistered agent and Iitle if applicable.

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capitat Contributicns
as Shown on record.

$15.,600,000.00

11. MAKE CHEGK PAYABLE TO 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.

2 GENERAL PARTHEER INFORMATION 13) ADDRESS CHANGES ONLY
DOCUMENT #
P96000013098 TND! STREET ADDRESS
NAME DAYCOQ OF SOUTH FLORIDA CORP.,
sTaeer aooress | 848 BRICKELL AVENUE, SUITE 810 —
CITY-ST- 2P MIAMI FL 33131
DOCUMENT #
STREET ADDRESS
NAME ot
STREET ADDRESS aTv-stzp
omv-st-ap [ . . 4 .. .- e = e s B _ T P - :
DOCUMENT 4 o7 STREET ADDRESS *“r*g b 55 ,HH’S B.c
NAME )
STREET ADDRESS oY sr\ P
CITY-ST-21P o
DOCUMENT #
. STREET ADDRESS -
NAME L ‘
STREET ADDRESS [ CITY-ST-ZP
CY-5T-2F -
»
DACUMENT 4
STREET AODRESS
NAME . L ‘
STREET ADDRESS b TY-§T-21 1:
CITY-ST-2P /\ e
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS CITY-ST-ZIP
CRY-5T-2P -

14. | hereby certify that thg informgltig
indicated an this reporl is tru d|
the receiver or trustee dmpoidfed fiye

this repon as required by Chapter 620, Florida Statutes

h’”t_% RECLIREZD

n s RS
AN

LEIE

SIGNATURE: _/

lied with this filing does not qualify for the exemption stated in Sectiop 119, 07(3)(1) Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if madg under oatfp;

that | am a General Pariner of the limited partnership or

\7/o

NAME OF, ING GENERAL PARTNER

AY  9LLLOOD

/

CR2E003 (9/01)

Date Daytime Phane #




