2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # MOOO0O0001444

1. Entity Name

VELA GENERAL PARTNER LLC

Principal Place of Business

C/O VELA RESEARCH LP
5733 MYERLAKE CiR.
CLEARWATER FL 33760

Mailing Address

4 SILVER FIR COURT -
UTTLETOWN CO 80127-2602

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc

Suite, Apt. #, etc.

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90066 033 ***450.00

0068197

TR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FElI Number 87_%55275 Applied For
. Not Applicakle
i i Count: ' iti
Zip Country “ip Y 5, Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name -

MAXWELL, JAMESR T
5733 MYERLAKE CIRCLE
CLEARWATER FL 33780-2604

mMicvidle . Qasas

Street Addgess (P.O. Box Number is Not Acceptable)
5922 mMyeclaie

Cicole

City

Clearwoet e

Zip Code

) FL 3‘71_&(_)

8. The abo’ve‘na ed gntity submits this slategent for purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsjof « LWM /

72203

SIGNATURE

)

Signature, typed or printed name of regjsterad agent and tite if adblicabla. /r

(NOTE: Registered Ageni signature raquired when reinstating) CATE

T

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

‘e
“m

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T MGR O Detete LT O thange [ Acdition | &

NAME REDDY, MURAL! K NAME g

STREET ADDRESS 4 S]LVER F]R COURT STREET ADDRESS %

CITY-ST-7IP LITTLETON CO 80217-2602 CITY-5T-ZIP a
(37

TIME . [ Delete TITLE [ Change [ Addition 5

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-$7-2P

TILE O oelete TITLE CJ Change [ Addition

NAME -= T} - —_ T - - NMETT | T T - - ’ ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TITLE O Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

e [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thg
indicated on thi
limited liability dompany Iill eiver or irustee eppowersd

SIGNATURE:

information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport i 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
o execute this report as required by Chapter 608, Florida Statutes.

7 290 2

1

G0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING ummmﬁznﬁn&men, OR AUTHORIZED REPRESENTATIFE - ate

Daytima Phone # *




