e
2002 UNIFORM BUSINESS REPORT (UBR) .

B +

DOCUMENT# A29325 C

1. Entity Name "‘
=
d P

Principal Plaae of Bisifless Mailing Address 02 AUG 22 AH ”_ I S

1665 PALM BEACH LAKES BOULEVARD. STE 610 10 CAMPUS BLVD.

gy 0192000

i,

LWD, LTD.

i

!

""ﬁ
v

WEST PALM BEACH FL 33401 NEWTOWN SQUARE PA 19073 a'-‘" *-}’\ E ! P T' ,J Sy
+ ArL oA
2. Principal Place of Business 3. Mailing Address H""" m”“ ‘I ” I"II’ |n| Iml Imu .ﬂlm |m” |I|;
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEl Number Applied For
%-1287632 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’ :
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
|——1200.SOUTH. PINE {SLAND.ROAD - —
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shownonrecord.  912,100,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT ¢ | PO5OO006T094 STREET ADDRESS §
NAME GHLVWD, INC. — S — @
STREET ADORESS (1855 PACM BEACH LAKES BOULEVARD, STE 610 S OODOD e oa S |2
om-s-2°__|WEST PALM BEACH FL 33401 -08/27/ 1201034018 &
DOCUMENT # . EEZEEEMSIINES 2 2Tl S
STREETADDRESS { - - . :

NAME
STREET ADDRESS iTv-T.2p
omr-s1-2 OO T SIS S0 — —

. DOCUMENT # L ]. ~3/27/02-=01034~--015
NAME STHEET ADDRESS #Rpd0n, 75 #e¥kd4nR, 75
STREET ADDRESS

| rrest.ze omy-ST-2 B B
DOCUMENT # + [ smeer anoness
NAVE
STREET ADDRESS
TS zp CITY-§T-ZIP
DOCUMENT STREET ADORESS
NAME '

STREET AUDRESS CITY-ST-2iP
CIVY-5T-2IF . AA~D ﬂ/
- ~

DOCUMENS]- ;
¢ Nl'-i STAEET ADDRESS ;d
NAME ]
STREET ADDP£§S ) OY-ST-2
CITY-ST-2iP = wst-ap
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

e . 7 /9/.1- 22N =477

/ Dﬁ Daytime Phone #

SIGNATURE:




