2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002180
1. EntiléName
QUEST CAPITAL PARTNERS, L.C. — .
FILED
R S
- N -4 P
Principal Place of Buginess Mailing Address 01 JUN 4 Pﬁ !2 07
37 N. ORANGE AVE.. STE. 500 37 N. ORANGE AVE.. STE. 500 ep PR
ORLANDO FL 32601 ORLANDO FL 32801 SECL DT OF STATE
| I
1 .2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
' S9- 32669 | Not Applicable
ap Country Zip ' Country 5. Certificate of Status Desired ] gi'ggqgfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

s o — . ‘ I, — Name e e R ——

SZPORKA, MARK . ‘

37 N. ORANGE AVE., STE. 500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 ’

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 Floriga. '

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla. (NOYE: Registered Agent signature required when reinstating) . DATE
i '
FILE NLOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
L P !! -

Il = MANAGING MEMBERS / MEMBERS sy I ADDITIONS / CHANGES

TITLE Mang: ';,b ™ empar— [ Delete TITE [ Change  []J Acdition
NAME Qo vbinsky NAME

STREETADDRESS | D7) 2 TD revmen @ \ SFe. .00 STREET ADORESS

CITY-ST- 2P ©r~ ardle }l__ 12 ¥ot CITY-ST-2F

TITLE M\ an qb"‘- ' Me .A.bhq[‘ {1 Delete TILE ' O Change [ Addition
NAME Mo Sporka NAME 1000044206521 ks
STREETADDRESS | 3,7} e Ste SUR STREET ADDRESS ~06/14/01--01107--001
CITY-ST-2P O r\erhes = _;11__%0 i CITy-57-20 P T
e - R e ~Doeee — Jme. | L “Ochange [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIFY-ST-2IP

TITLE 1 Delete TILE {0 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

e - O pelets e : O Change [ Addition
NAME o NAME

STREET ADDRESS . . STHEET ADDRESS

CTY- §7- 1P ’ GITY-§T-2Ip

me S [ Delete TMLE [ change [ Addition
NAME % NAME

STREET ASDHESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

11, | hereby cerify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerfify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vi 00nATSRIQ 1 1EQUITAT ) sli)oi (ve1) 926-6pis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTHORRZED HEPRESENTATIVE Date Daﬁime Phone #

v 85000

CR2E083 (11/00)




