FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J31904 7 Secretary of State
1. Entity Name AN 02-24-2003 90944 041 ***150.00
METRO (FLORIDA) GENERAL PARTNER INC.
Principal Place of Business Mailing Address
X QUEEN ST.WEST C/O DOUG MAREK
SUITE 2106 20 QUEEN ST W, SUITE #2100
ot IR S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 595539 Applied For
. 58-1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _—— __Nar_ne_ —— T el [T, -
CORPOHA-HON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET

FALLAHASSEE FL 32301
. City FL Zip Code

8."The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
At F";: N:J\g’c:él I;EE Iﬁl$1 5:522 o 9. Election Campaign Financing $5.00 may Bo
er May 1, 2003 Fee will be . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

ALE DpP (2 Delete TIE [Jchange  [J Additien
HAME O'GALLAGHER, MICHAEL NAME

stReeT Aponess | 20 QUEEN ST, WEST STREET ADDRESS -

crv-s1-z¢ | TORONTO, ONTARIO CANADA M5H -3R3 CITY-S1-2P

e DVPS [ Delete TLE {J Change [ Addition
HAME ALBERGA, GUY ' NAME .

STREET aporess | 20 QUEEN ST.,WEST STREET ADDRESS

er-stzk ) TORONTO, ONTARIO CANADA MSH -3R3 CITY-5T-21P

TITLE DVP [T Dalete TTLE [ Change [ Addition
NAME MERRILL, BRENT NAME . .

STREET ADDRESS | 20 QUEENST.,WESTr T o STl s agReSS T~ o o - -~

omv-s1-2p | TORONTO, ONTARIQ CANADA MSH -3R3 CNY-ST-71P

TITLE 7 delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

LiTY-S7- 2P CITY-ST-7IP

TILE [ Delete TTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-21P

TILE [ elete TILE [ Change (] Addition
NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-5T-20P CITY-5T-21P

12. | hereby certify that the information supplied w#

pis filing does not qualify for the exemption stated in Section 1 18.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental repé f ug and accurate and that my signature shall have tha same legal eHfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes c/-;. ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag G Awith all other like empowerad.

SIGNATURE: ___ SIG] A( FEQUIRED Jan 203

SIGNATURE AN F 'PED OR PRI EF SIGNING OFFICER OR DIRECTOR | "Date Daytime Phone #

| I

A~

CR2E034 (10/02)




