2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000347

1. Entity Name
P

(L i
‘i

427 PARTNERS, L-P.

¢ ol

a4

FILED

Principal Place of Business

C/0 LIH GLOBAL INVESTMENTS. LLC
801 LAUREL OAK DRIVE. SUITE 500
NAPLES FL 34108-2748

Mailing Address

C/0O LJH GLOBAL INVESTMENTS, LLG
801 LAUREL CAK DRIVE. SUITE 500
NAPLES FL 34108-2764

00 SEP 26 mig: 50
SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

!\Ilﬁﬁli\ﬂiﬁﬂﬁ\slﬁl}izltﬂl’lﬁﬁl i

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v
City & State City & State 4. FE| Number ] Applied For
Not Applicable
Zip Country Zip Country " ' $8.75 Additional
- | [ i Ciatin e~ i s | e = | BuCortiicale StAS Desied —=regRéquired .~ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
et T e T T T e B e g IR R el T e e = 4 ——— PR - —].
NRAI SERVICES, INC. Strest Address (PO. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragi

SIGNATURE

stered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title il applicacle.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Capital Contributions
~ as Shown on record. .

$0.00 |

10. Amount of Capital Conlribull'on§
. in FLORIDA to date. (02,500

17, MAKE CHEGK FAYABLE TO DEPT. OF STATE
_ . _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 tlled to change a general partner.

' 00t 19/99Y

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
" DOCUMENT # M94000000018 . . e e ey,
NANE- LJH GLOBAL INVESTMENTS, LLC STREET ADDRESS - i
sTReeTaooress | 801 LAUREL OAK DRIVE, SUITE 500 » -
orv-se2p | NAPLES FL 34108-2748 Giry-sT- ———— e
DOCUMENT #
mﬁm oiTy-§T-3aP .
DOCUMENT #
N L _ gooon34ard S Sa-——1
STREE ASDRESS s ’ T T Y | ST =09/ 2R AN0—-D1053-=06 T
OITY- 57-2P ¥R, TS eEehPh. 25
mMENT# STREET
STREET ADDRESS
CITY-ST-2P
COY-5T-2P
mMENT# X STREET
R

STREET ADDRESS ’

s CImY-§T-2P
CTy-5T-2P . . W
ﬁ”ﬂf* STREET ADORESS
STREET ADDRESS
o- 5729 - ' : - ciry-s-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 t 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

Y-20-60 4qY{ S9CB DoD

Dale Daytime Phona #
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