2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000614

1. Entity Name

UEQ LIMITED PARTNERSHIP . F, L E D
4
Principal Place of Business Mailing Address Ul pMar - 4 Py [2: 1 8 ‘
7777 WASHINGTON AVE. S. C/O UTFC ACCOUNTING i
EDINA MN 55439 7678 GOLDIN TRIANGLE DR. Ti?_ii&f[\%ﬂy OF STATE
EDEN PRAIRIE MN 55344 - SEE \
2. Principal Place of Business 3. Mailing Address ||I||’ ” II“ Il”l III" ""I II"“I"I IHII nl" IlI’ |||’
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEf Number ‘ Applied For
41"1825588 | Not Applicabie
Zip Couriry i Country 5. Certificate of Status Desired t] E‘g‘gs A'dditional
i equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. _ Name i
. Loae . _ ‘
FLORIDA INCORPORATEDv INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 900
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 bath, in the State of Florida.
' |
SIGNATURE — ‘
Signature, typed or printed nama of registered agant and titte if applicabls. (NOTE: Registerad Agen! signature required when rainstating) | DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bocMeNT/  |P1g8sg STREET ADDRESS ‘

we _UNVERSAL TITLE AND FINANCIAL CORPORATION TR S S it

i 7777 WASHINGTON AVENUE SOUTH GITY-ST-2P =05/06/01 -—11086—0112
EDINA MN 55439 Lot d A4 T et 44 T

DOCUMENT ¢ STREET ADDRESS T

NAME

STREET ADDRESS

CImY. 5728 e |

DOCUMENT # STREET ADDRESS }

NAME - ‘

STAEET ADDRESS GITY-5T-2P

CITY-57-2IP

DOCUMENT # STREET ADGRESS

NAME

STREET ADDRESS CITY- 5T 2P

CITY-S7-2IP

DOCUMENT ¢ STREET ADDRESS

NAME

STAREET ADDRESS

CITY-ST-2IP ey

nocumelT ¢ STREET ADDRESS

NAME :

STREET ADORESS oy-5T-28

CITY-5T-2IP

14. | hereby certify ihat the informaticn supplied with this filing does not quaiify 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 shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the recelver or trustee empowered_to this report as required hapter 620, Florida Statutes

i) P-23-0/ P7a-783-338D

pr/Fmﬁ-ED NAME OF SIGNING QENERAT, PAITTNER Data [ Daytima Phong #
>

SIGNATURE:




