S AFLE ACen AENE

2002 UNIFORM BUSINESS REPORT (UBR)

1422000

DOCUMENT #  AOO000000351 FILED
1. Entity Name =
WARGA FAMILY LIMITED PARTNERSHIP NO. 2 Q2 fFEB 18 PH 3: 53
— , " STCRETARY OF STATE
Principal Place of Business Mailing Address TALL AH AS :“‘EE- FL OR 104
C/O NELSON & ASSOCIATES.PA. C/O NELSON & ASSQOCIATESP.A.
19445 BISCAYNE BLVD.. SUITE €09 19495 BISCAYNE BLVD.. SUITE 609
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Maiiing Address | ’Illl“ ’||| I|m ||“I "'“ II"I "mllm III“ II'I”"II ||m "ll ’ll'
2775 Sunny Isles Blvd. 2775 Sunny Isles Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. g
uie. Apl. 7. ele ure. Apn T g , Mﬁ DUE BY MAY 1, 2002
Suite 118 Suite 118 : phudind, R i :
City & State City & State 4. FEl Number Applied For
North Miami Beach, FL Noerth Mia h., FL g 65-0985097 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Add;tiona!
33160 USA 33160 I1S, Fae Require
- 6. Name and Address of Current Reglstered Agent . ..7. Name and Address of New Reglstered Agent .
r\ﬁme
lelson, Barry A..
NELSON, BARRY A ESO. ' H C/O Nelson & Levine, P.A.
%r.?:ing%dress (PIO. OX_ngr is Not Acceptable)
C/0 NELSON & ASSOCIATES unny 1sles-Bivd.
19495 BISCAYNE BLVD, SUITE 609 Suite 118 '
AVENTURA FL 33180 City T FL | ZnCode
North Miami Reach = | 33160
8. The above named entity submits thiss?;nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ﬁ 4 'C/é— % / e
Signature, typed of printed name of registered agent and litle if applicabla. 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. ' ' . 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 partrier.
12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY -
vecuvent¢ | POO000014617 STREET ADDRESS e
NAME WARGA ENTERPRISES, INC. 2775 Sunny‘Isles Blvd., Suite 118 &
sweer ooness | 19495 BISCAYNE BOULEVARD, STE. #609 ", g
orv-sr-2p | AVENTURA FL 33180 onv-s-Zf | North Miami Beach, FL 33160 i
c
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
"DOCUMENT#™ |~ — "™ 7 - = ._STREETAUD%S ot e R TS e epmer i e, — —_— -
g SHEHEHE O i e — 2
STREET ADDRESS CITY-ST- 2P e i e i Ve S TR
-Ciw-ST'ﬂP e I' I,r.'}l-% = .I..l.zl..i.s-'ji': K |
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CiTY. ST.7IR
CiTY-ST-2IP
DOCU_':'EN“ STREET ADDRESS
AW,
STREET ADORESS
CITY-ST-2IP
Iy -§T-ZP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 oath; that | am & General Partner of trie limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
2[1, (3:5) é72-
SIGNATURE: /oL 3.S) 672-4223
Date Dayime Phone #




