2000 UNIFORM BUSINESS REPORT (UBR)

[/ad
DCZUMENT #  A96000000932 .
1._Entity Name .
W-ICE LTD.
Principal Place of Business ' Mailing Address
5310 NW. 33RD AVENUE 5310 N.W. 33RD AVENUE
SHITE 18 SUITE 219
2. Pringipal Place of Business ] 3. Mailing Address HI >
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apnlied For
65-0665978 Not Applicable
Zip Country Zip Country . . $8_75 Additional
_ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name . o
BARBER, KENNETH T
: Street Address (P.O. Box Number is Not Acceptable)
5310 N.W. 33RD AVENUE, SUITE 219
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typad or printed hamé of regisiered agent and wiie # appiicabte. {NOTE: Registered Agent sigivature Tequired when rairstating) DATE
9. Capital Contributions $9900 - - | 10, Amount of Capitat Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shawn on record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, {GENERAIL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | PA4000007023 , DRSS
NAME TRIGN VENTURES VI, INC. STREE
sreeraooeess | 5310 NLW. 33RD AVENUE, SUITE 219 o
omv-sr-2¢ | FORT LAUDERDALE FL 33308 O -S1-2p
DOCUMENT #
STREET
e o) ) 3)2)m
STREET ADORESS Y572 0
CITY-ST-2P )
¢ STREET ADDRESS . .
NAME . ——— - N SR = & § o T e e e o e
STREET ADDRESS oY -5T-29 =300 -0 007 --01 2
Y- ST-2 sxkglq] 25 sseeld] 2T
DOCUMENT # ADORESS
NAWE
STREET ADDRESS CITY-5T-7P
Cryy-s1-2p
DOCUMENT #
NAME
ADDRESS GITY-5T-2P
CITY-ST- 2P e
DOCUMET # STREET
NAME
STREET ADDRESS
- CITY-ST-2P
CITY-ST-1P

s filing does not qualffyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
t my signature shall hafe the same legal eflect as if made under oath: that | am a General Partner of the limited partnership or
aport as required by Clhapter 620, Florida Stalutes

SIGNATURE: __ SIG (AED [-37)- 202\ 51y, 93 0u6¢

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the information supplighl wit
indicated on this report is true and acgurdte an
the receiver or trustee empowered to pybcute t

CR2E003 (9/99)



