2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A29325 .
1. Entity Name w’ﬂ“i—'fﬁ‘ﬁ\f OF SW‘E
JE0H OF CORPORAI
LWD, LTD. pivisIOR
QOMER 13 PHIZU _

Principal Place of Business ) Mailing Address \ &
1665 PALM BEACH LAKES BOULEVARD. STE 610 353 W. LANCASTER AVENUE, SUITE 210 1
WEST PALM BEACH FiL 33401 WAYNE PA 19087-3907
2. Principal Place of Business 3. Mailing Address “"ll" 'l'l""l Im 'm'"l" “"” '"" lll” |‘|" l"" 'ml I"’

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE

City & State City & State 4. FE) Number Applied For

. 06'1287632 Not Applicable
Zip Country Zip ' Country L . $8.75 Additional
5. Certiticate of Status Desired EZ( Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Mew Regisiered Agent
. . Name

C T CORPORATION SYSTEM ' : ~ Street Acddress (P.O. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL:33324 _

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Ttle if epplicable. (NOTE: Registared Agert signature regquired when reinstating) DATE
9. Capital Contributions 16. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recora, 912 100,00000 in FLORIDA'to date. 109 3§25 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOGUMENT# | PO5000067094
NAVE GHLWWD, INC.

STREETADDRESS | 1665 PALM BEACH LAKES BOULEVARD, STE 610
cmv-s1-2¢ | WEST PALM BEACH FL 33401

we SOOoE 1 as5HE— b

Neis Wanll fﬂn Ak NV ISRk N

LI Py g oy oL

#5250 #Ran 00

STREET ADDRESS
OITY - §T- 4P

DOCUMENT #

STREET ADDRESS
CITY-&T-2P

DOCUMENT #

STREET ADDRESS
Oy - ST-2P

DOCUMENT #

STREET ADDRESS
CITY- §T- 2P

DOCUMENT# | - - -

STREET ADDRESS
Gty - T-2p

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made unger oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: BEQUIRED - 9.1-00 (0ID-b8 74,32}

SIGNATURE AND TYPED OR PHINTED NAME fIF STGNING GENERAL PARTNER Date Dayums Phane %

CR2E003 (9/99)



