2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B990000G0083

1. Entity Name

S. EASTON & CO. (SECURITIES) LTD. Fl L E D
Principal Place of Business Mailing Address 0] MAT 'l PM ‘2: 32
1 PARKER PLAZA 1 PARKER PLAZA
FORT LEE NJ 07024 FORT LEE NJ 07024 SECRETARY OF STATE

IALLAHASSEE. ﬁIL DA

i

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
13'1962643 Not Applicable
Zi i G iti
° Country Zp ountry 5. Certficate of Stotus Desied ~ [J 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEHWCES'INC' T Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOT: Registered Agent siynalure required when rainstating) DATE
9. Capital Contributions o" - 18. Amount of Capit | Contributions — 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record’ . in FLORIDA to d tte. = SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Fggooom1024 STREET ADDRESS
NAME STANLEY EASTON, INC.
STREET ADDRESS H{ PARKER PLAZA
CITY-ST-2IP . B
omv-st-2¢ |FORT LEE NJ 07024 crpwnam=1 195 ——4
DOCUMENT ¢ 51601 0112401
STREET ADDAESS -t S o a1l 7
NAME HAHN, STEVEN W swdd 14l 20 EEeEigl.
STREET ADDRESS |1 PARKER PLAZA CITY-5T-2P
gmv-ST-2F  |FORT LEE NJ 07024
DOCUVENT ¢ STREET ADDRESS
- NAME - - .= G - - . —_—
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-21P
CITY-ST-2IP
O0CUMENT 2
STREEY ADDRESS
NAME
STREET ADDRESS Ep—
CITY-ST-2P ary-$t-2
DOCUMENT #
STREET ADDRESS
NAME .
STREET ACDRS,
5 CITY-ST-ZIP
CITY-ST-2IP -

14. 1 hereb'y certify that the information supplied with this fiing does not qualify fo 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 he same Jegal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o execule this report as required by Chap ar 620, Florida Statutes

SIGNATURE: kY o0 ESTl | 4/Ld2§) =9 Py Sig

ZIGNATURE AND C OR PRINTED NAME OF SIGNING GENER; L PARTRER Daa  { Daytime Phone #

dv-  SeeL100

CR2E003 {11/00)



