2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001577
1. Entity Name .
WETHERHOLD LIMITED F | L_ E D
Principal Place of Business Mailing Acidress 01 JAN 4 b AM lg‘ S [l
10625 FRAYNE DRIVE 10625 FRAYNE DRIVE . ST AT E
HF VERO BEACH FL 32963 SEGRETARY OF STA
VERO BEACH FL 32963 TALLAHASSEE' FLGR‘DA
S S A A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650771399 Not Appiicable
Zip 7 Coenfrir . Z—'? ] Country 5. Cerlif)ica)e of Status Desired 3 ?g'g?q Sfa‘gﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e G (DiLds
VALDES'FAUU CORP ORATE SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)

777 S. FLAGLER DR., SUITE 500 EAST

WEST PALM BEACH FL 33401 (08 TenyNE DRV

o\ uvia eac it FL [B%G¢%

8. The above naﬁd entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Flarida.

CO2y7 G. Wiwns ’U\-ll:s P lle(a ! 0/

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Fegistared Agent signature raquired when reinstating}
9. Capital Contributions ' ‘ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $750,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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 # STREET ADDRESS
NAME WILDS, SARA W
STREET ADDESS |106265 FRAYNE DRIVE CITY-ST-2IP
Gr-sT-ZP  |VERQ BEACH FL 32963
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7IP o
DOCUNENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #

CUMEN STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
ohy-si-zp
r[::;;‘MENT [} STREET ADDRESS
STREET ADDAESS TY-si-7 0000323002505 E]_' E- ¥
CITY-S7-2P ~f1/30/01—-011 15;!"’38—21‘—‘“ o
DOCUMENT # HERESCh. co . o0

STREET ADDRESS '
NAME g
STREET ADPRESS
T i

e CITY-S7-ZIP

14. 1 ﬁereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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 Genetal Partner of the limited partnership or
the receiver or trusiee empowered to execute this repart as required by Chapter 620, Florida Staiutes

HRNATURE LEQIRNED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA|

SIGNATURE:

Data Daytime Phone #

M PROZ LN

CR2E003 (11/00)



