e ———————————— |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A31041 M

1. Entity Name

FLORIDA WAREHOUSE MANAGEMENT, LTD. FILE D S

Principal Place of Business Mailing Address 02 APR 22 PH 3‘ 26

AY 2880000

3850 HOLLYWOOD BLVD.. STE. 400 3850 HOLLYWOOD BLVD.. STE. 400 SE CR '
HOLLYWOOD FL 33021 ) HOLLYWOOD FL 33021 ‘ TALL f}f TARY OF STATE

Sujte, Apt. #, . ite, Apt. #, .

uite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
650233566 :
Not Applicable
Zp Couniry 7ip Country 5. Certificate of Status Desired 0 ?g'gesqlﬁsedé“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORNFELD' ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD. #400 - u cepl
HOLLYWOOD FL 33021

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, typed or printed nama of registered agent and title if applicabla. DATE
9, Capital Contributions $1 700 000,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| == a5 -Shown-onrecord. Semme wte! L LY s o o FLORIDA to- datememas wmm oo $1?7GG?990?8@—'¥SE~MSE&DHWW

A GENERAL PARTNER THAT {S 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 changs a general partner.

12 GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES CONLY
DOCUMENT 4 $21712 STREET ADORESS
NAME CAMBRIDGE ASSET MGMT,INC
sreer anoress | 3850 HOLLYWOOD BL, #400 CITY-ST-7Ip
CITY-ST-2P HOLLYWOOD FL o
DOCUMENT # IR,
STREET ADDRESS -5/
NAME ISy
STREET ADDRESS CHTY-ST-7IP o
CITY-57-2Ip o
DOCUMENT 4
OCUMENT STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # T
STREET ADDRESS
HAME
STREET ADDRESS p
CiTY-57-2 e
DOCUMENT #
" STREET ADDRESS
NemE <2
STREET ADDRESS - AT
i i Sr———— & am g TR SWEL . e Ll -l =ST:2Ip == R e e === == .
oy [ — BITY=8T: 2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-21P
CITY-5T-21P o
s . e -

14. | hereby certify that the informatiof) sypplied with this filing
indicated on this report is true and agcyrate and jhat my si
the receiver or trustee empowsrgd j

es,n’ot qualify for

ption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnalure sh \Y

e legal effect as if made under cath; that | am a General Partner of the limited partnership or
pter 620, Florida Statutes

£/ < =») ' 4/16/02 (954) 989-2200

SIGNATURE:

CR2E003 (9/01)

L PARTNER Cate Daytime Phona #

T AT




