, 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001225

1. Entity Name

RWAC LIMITED PARTNERSHIP v “n
Principal Place of Business Mailing Address
1565 5. OCEAN LANE. APT. 177 C/O EDWARS S. ALEXANDER. CPA
FT LAUDERDALE FL 33316 200-A MONROE ST.. #102

ROCKVILLE MD 20850 .
R———

2. Principal Place of Business s
4040 Dol Avee De.b) | 8908 \con Gary Court

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Nl & State ity & State 4. FEI Number Applied For
_QQU)QQDD X F \Q PCO-\’O Pf\()\c i h‘\& 58—2200936 Not Applicable

?; ,50 lpq Country ipogsq_ Country 5. Centificate of Status Desired [ ?g'gesq lﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm

JACERI LG ST o " QSS&)C/\L D\m{’,‘{ oo

1 Stiggl It (3. Box Nugpber is N ceptabl

1565 S. OCEAN LANE, APT 177 S8 Toldn Rice Uiy, #1035

FT LAUDERDALE FL 33316
it j
Pomoane PeOChy FL | 33051

8. The above named entity submits this statermant far the purpase of changing its registered office or re&istered agent, or beth, in the State of Florida,

SIGNATURE \ Z/I'-} x)
idphiure, tyned or printed name of registered agent and titl if applicatsie. {NOTE: Registarad Agant signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___as Shown on record. $673,850.00 _|_ _ inFLORIDA to date. ﬁ< . ‘_l gg
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.

——-SEE REVERSE. SIDE FOR. FEE.INFORMATION_. —{.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO5000000613 : P j} ™
e JACFRI LC. s | WOUO Vol Anre Dr. L. *108
smeetaooress | 1565 S. OCEAN LANE, APT 177 . )
onv-sr-2¢ | FT LAUDERDALE FL 33316 onr-re pomocmo V22009
]

DOGUMENT ¢ STREET ADORESS ‘
NAME
STREET ADDRESS
vyt 2p CrY-§T-2P
we sz 0res SO0002249158- 3
o | o : S TP ISt
v or-51-27 FEERATIET  WERRATT. 27
mMENT' STREET ADDRESS
STREET ADDRESS Ty
oTY-ST- 2P CITY-5T-2P
DOCUMENT # “-1 . STREET ADDRESS
NAME
STREET ADDRESS

CITY- ST-2P
CITY-ST-2P
mm‘ STREET ADDRESS
1STREF|'ADDRE$ . , Y-S 29
\.cm'-sr-np et

indicated on this report is frue 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

t-‘l. | hereby certify that the information supplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
" the receiver or trustee empowered to execute this report as rgguired by Chapter 620, Flonda Statutes

i 8 [&} LV _
SIGNATURE: IRE RSQUAREDL porsL. Miveae -?ﬁd/ro 20747

r SIGHATURE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER Date Daytime Phone #

FICE ey

=



