2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000351 |
1. EntJtyName. ‘ ‘ F”.,.i‘;@ | ?1
* WARGA FAMILY LIMITED PARTNERSHIP NO. 2 i 65
01| 1R 23 MG b
Principal Place of Business Mailing Address gELRETARY OF STATE
C/O NELSON & ASSOCIATES.P.A. C/O NELSON & ASSOCIATESPA. TAULAHASSEE, FLORIDA
19495 BISCAYNE BLVD.. SUITE 609 19495 BISCAYNE BLVD.. SUITE 609
AVENTURA FL 33190 AVENTURA FL 33180
2 Tincipai Place of Business 3. Mailing Address
'guite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0985097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditiunal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NELSON‘ BARRY A ESQ' Street Address (P.O. Box Number is Not Acceptable}
C/0 NELSON & ASSOCIATES
19495 BISCAYNE BLVD, SUITE 609
AVENTURA FL 33180 City FL | ZpCos
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed narme of registered agent and title if applicabte. {NOTE: Registarad Agent signatura reguired when rainstating} DATE
9. Capital Contributions $10 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' b ' 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 m ADDRESS CHANGES ONLY -
oocumenT+ | POO000014617 a8
STREET ADDRESS =
NAME WARGA ENTERPRISES, INC. 19435 BISCAYNE BROULEVARD, SUITE 609 =
swheET aooress | 2242 FISHER ISLAND DRIVE - 9
orv-sr-ze |FISHER ISLAND FL 33109 RVENTURA, FL 33180 2
- o
: o
DOCUMENT # STREET ADDRESS [&]
NAME
STREET ADDRESS SOOI =9SO — — s
CITY-ST-2f - BELES LU Pou P B B8 NP . =
CITY-§T- 2P —*Ui’?ﬁl; 11 ~~0T0ET--0110
‘ ; e g A O
 DOCUMENT # L TREET ADDRESS g Sn . Do ERELCh, 25
NAME i - -
STREEY ADDRESS -
CITY-51-7iP h
DOGUMENT # STREET ADBRESS
NAME
STREET ADORESS CITy-5T-7P
CITY-5T-2P e -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CMY-ST-2F CITY-ST-2IP
DDCU“;M ' STREET ADDRESS
NAME,
STREEY ADORESS
CITY-21-7P CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 cath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as reqyired by Chapter 620, Florida Statutes
[ o=, s qﬂ A et = = ; )
SIGNATURE: /Qﬁ@m%m ESRNRED 3/r¢/0) 5 -67A- 422>
/ SIGNATURE AND TYPED OR PRINTED NAME.QF SIGNING GEMEAAL PARTRER 4 : Date Caytime Prona #

/
v



