2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000315 -
1. Entity Name ey
GLOBAL SPECTRUM, L.P. F ‘ L E D
Principal Place of Business Mailing Address 01 fPR 23 AM ‘0 33
FIRST UNION CENTER FIRST UNION CENTER § - 113
3601 SOUTH BROAD STREET 3601 SOUTH BROAD STREET SE_C E t‘mg;gFF?}opélD A
PHILADELPHIA PA 19148 PHILADELEHIA PA 19148 IAL_‘
S S EE T A
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE N THIS SPACE
City & State City & State . FE| Number 8 Applied For
: 5 ‘i 3599 2H-APPLIED-FOR- Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O geae ;esq:::jec:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' ' i Name !
SAUER, MICHEL Street Address {(P.0. Box Number is Not Acceptable)
5405 CYPRESS CENTER DRIVE, SUITE 290
TAMPA FL 33609
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
Signature, typad of printed name of registered agent and title f applicatia. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions | $243 571.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ¥ ' * in FLORIDA to date. 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
NAME GLOBAL SPECTRUM, INC.
sthgeTaooness (3604 SOUTH BROAD STREET, FIRST UNION CENTE R
eny-s1-2°  PHILADEPHIA PA 19148
BOCUMENT # STREET ADDRESS
NAME
SYREET AQDRESS
CITY-ST-ZIP . o o _ .
CiTY-S7-2P R TITITP A i o DO
DOCUNENT# _ i N — -05/08/01--01150--008
NAME [ TP v | o | i TR O e ] e £
STREET ADDRESS CIV-ST-2Ip
CITY-ST-21P
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCHMENT # STREET AODRESS
NAME - i
STAEET ADDRESS
» CiTY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cry-ST-Zp
CITY-ST-2P

14, 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. 1 further certify that the information
indicated on this report is true angAccurate aad thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowergd o execute this report a d. by Chapter 620, Florida Statutes

SIGNATURE: ___= ‘h‘x' OUIRS ”"*Q,/ Z.nq o t{/ﬁ/ﬂl 215~ 389-9ysp

/§nar\.mms ANDTYPED OR PRINTED NKME OF SIGNTNG GENERAL PARTNER Dats Daytime Phone #

N

4y 2844100

CRZEQO03 (11/00)



