o

STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000191

1. Entity Name F“—ED
INTERPRISE TECHNOLOGY PARTNERS, LP. D2FEB IL PH 2: hg
— : " S CRETARY OF STATE
Principal Place of Business Mailing Address e -
1001 BRICKELL BAY DRIVE, 30TH FLOOR 1001 BRICKELL BAY DRIVE, 30TH FLOOR T’E‘LL‘AHASS!'E' FLGRIDA
MIAMI FL 33131 MIAMI FL 33131

R BEAD MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. H
P he e DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
5 1-0387234 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ E?e';?q l‘::’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ i - - Name - - « - —— - - - T
MILLER, EDMUND R :
1001 BRICKELL BAY DRIVE. 30TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
]
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, DATE
9. Capital Contributions 110,000 X 10. Amount of Capital Contrijti 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
v s, $110,000,000.00 in FLORIDA to date. % PG, R XD | ske REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY_MUST BE hEGISTEF‘ED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ODCUMENT # BAS000000180 T ADDRESS
NANE MILLER TECHNOLOGY MANAGEMENT, LP. REET ADDR
seevanoress | 1001 BRICKELL BAY DRIVE, 30TH FLOOR
ev-st-ze | MIAMI FL 33131 Giry-ST-21p
:g(;téMENT ' lsm EET ADDRESS
STREET ADDRESS
CITY-ST-21P
CITY-ST-2iP

B0, 2 deeRnoh. 20

" a lw SR s 7 ol i e

STREET ADGRESS
CiTY-ST-2P
CITY-ST-2 _
DOCUMENT #
STREET ADGRESS
NAME
STAEET ADDRESS
CITY-ST-7P
CITY-ST-7IP
DOGUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CHTY-ST-2P -
DOCUMENTH
r STREET ADDRESS
NAME
STREET AUDRESS
CITY-5T-2P
CITY-ST-ZIP '

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; 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) /2NN
SIGNATURE: S@UURED 2712702
L T D AT R e R R R A B ENC A PRE TNER Gavama rone

|

AvY  £S0L000

OR2FMOE (Q/01)



