e — 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000882

1. Entity Name

EWE OFFICE INVESTMENTS I, LTD.

EILE_D

™A e

Principal Place of Business
1111 LINCOLN ROAD. SUITE 400

MIAMI BEACH FL 33138

Maili Add
N INCOLN RoAD. SUITE 400
MIAM! BEACH FL 33139

AR A

2. Principai Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65.088 1684 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
o N 6. Certificate of Status Desired Iw Fééﬁéqﬂifeﬁi”——-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WERNER, MICHAEL B
1111 UNCOLN ROAD, SUITE
MIAMI BEACH FL 33139

400

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office

the obligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed name of ragistered agent and litie it applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO Fi. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GCNERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
oocument# | PO8000086789 STREET ADGRESS
HAME 200 SOUTHEAST FIRST STREET, INC.
ameer aooress | 1111 INCOLN ROAD, SUITE 400 .12
orv-si-ze | MIAMI BEACH FL 33139 ; .
D T# _
Ngs‘léma‘a | seeT AcDREss
/
STREET ADDRESS
e CTY-§T-Tpm | ~ - - -
CITY-ST-21P
EHe L E—-_; = ::-f-l" =

DOCUMENT # ey T W :“ s p
A STREET ADDRESS 0208 00--01 0 =005 w150 00
STREET ADDRESS

CITY-ST-2IP
CiTY-ST-2IP
DOCUMEN
COUMENT # STREFT ADDRESS
NAME h
STREET ADDRESS aTy-sT P
CITY-ST-ZIP - A
DOCUMENT # / \/

STREET ADDRESS
NAME ( /
STREET ADDRESS

CITY-ST-ZP
CITY-ST-7IP \/
DGCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS Cry-ST2p
CITY-ST-2P T

14. | hereby cerlify that the info
indicated on this report is
the raceiver or trusiee e

SIGNATURE:

W pmd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have he sal tras if made under oath; that | am a General Partner of the limited partnership or
k¢ Chapter 620, Fiorida Statutes

palos 2066285555

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

i LBLOCO

AV

CR2E003 (10/02)



