2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

W-CE LTD.

A96000000932

Principal Place of Business
50 NW. 33RD AVENUE
SUITE 219
FORT LAUDERDALE FL 3330%

Mailing Address
5310 NW. 33RD AVENUE
SUITE 219
FORT LAUDERDALE FL 33309

2. Principal Place of Business

4901 A FED. Hwy

3. Mailing Address

Yool N. FED . MwWY.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglaterad Agent

e ——

BARBER, KENNETH T

~S3HO-N-W-33RD-AVENUE -SUTE-218
~FORT-HAUDERDALE-FL-33305

N e
PeatTe

LBV R PED PP X o

AP LBLIDEQDA LE

FL

FI508

8. The above named entity submits this statement for the purpese of changing its register

SIGNATURE

ed offica or registered agent, or both, in the State of Florida,

Signalure, typed or printad nama of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$99.00

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.
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14. | hereby certify that the informati
indicated on this report is true
the receiver or trustee emppwylre

as required by Chapter 620, Florida Statutes
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accurate and that my glgnature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited parinership or
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