2001 UNIFORM BUSINESS REPORT (UBR) § |
. ©;
DOCUMENT #  Bg9000000191 - *
1. Entity Name . %J
INTERPRISE TECHNOLOGY PARTNERS, LP. F H_. =D

Principal Place of Business Mailing Address 0] FE‘B \l 2 I»\M H 38
1001 BRICKELL BAY DRIVE. 30TH FLOOR 1001 BRICKELL BAY DRIVE. 30TH FLOOR - f
MIAMI FL 33131 MIAMI FL 33131 gEQREJA{‘P\’ OF SIQ%{E& %

i TARTIRC A
— SN MR WAENRIRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & Stata 4. FEI Number Applied For
51'0387234 Nat Applicable
Zp Country Zp Country 5. Certificatt-:* of Status Desire‘d O feae'ggqg:g;ﬁo"al ,
- 6. ﬁame and Address of Current‘Registere.d Agent " — 7. Name and Addréss of New Ragl;iered Agent
Name
M“"LER' EDMUND R Straet Address (P.O. Box Number is Not Acceptable) ;
1001 BRICKELL BAY DRIVE, 30TH FLOOR ‘
MIAM FL 33131 '
City FL Zip Code

8. The above named entity submits this statemeant for the pLirpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature requirad when retnstating) DATE
9. Capital Contributions $1 10 m 000 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. 1 4 ‘ in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY !
[=)

pocuvNT 4| BE900D000190 STREET ADDRESS g

NAME MILLER TECHNOLOGY MANAGEMENT, LP. z

seeT AcURess | 1001 BRICKELL BAY DRIVE, 30TH FLOOR arv-si.zp g

Crv-st-zP [ MIAMI FL 33131 g

DOCUMENT # STREET ADDRESS (&)

NAME .

STREET ADDRESS |
cITy-S1-2IP

CITY-ST-700 }

DOCUMENT # STREET ADDRESS o

NAME

STREET ADDRESS g

CITY-ST-2IP GITY-ST- .

DOCUMENT # ] L | l__!!:_l .:i (il IR | E_LJ aj e L= '

NAME SFREET ADDRESS -2 B —-0112 700k

STREET ADDRESS st I.IP Sdegor i i

CITY-ST-2IP CITY-ST- f

DOCUMENT # :
STREET ADDRESS

NAME |

STREET ADDRESS 7P

CITY-ST-2p . CITY-ST- :

DOCUMENT #

- STREET ADDRESS

NAME

STREET ADDRESS p

CITY-ST-7IP . oify-S1-2 }

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

o . R AU, . CBCZ’S)
SARLTLTE [P AR T Re s, wmeeau_v_@&ﬁvﬁ—,z\?b\ 374480 ]
ate

a4

SIGNATURE:

SIGNATURE AND TYPED GQf PRINTED NAME OF SIGNING GENERAL PARTNER Da‘wirne Prone #




