M E e A —— v . i o -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000098
1. Entity Name ED ;
WYNDCREST 1ST VIRTUAL HOLDINGS, LTD. : FiL N
Principal Place of Business Mailing Address ) Rk F ST ATE
777 SOUTH FLAGLER DRIVE. SUTTE 1750 777 SOUTH FLAGLER DRIVE. SUITE 1750 bEQRE\ L?\ i 2 FLQR\DB‘
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 1 L ASSE
2. Principal Place of Business 3. Mailing Address ”IM“ mu‘m |Im |||I| Ill“ lI“I“M IIN“'“ INIII‘I‘ \l“ ’l“
300 Clematis Street 300 Clematis Street
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE lN THIS SF’ACE
Third Floor Third Floor |
City & State City & State . 4, FEI Number | Appiied For
65-0944133 ) Not Appiicable
Zp Country . Zp Country 5. Cetificale of Status Desired ID $8.75 Additional
i | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \
TEXTOR’ JOHN C Straet Address (P.O. Box Number is Not Acceptable) \
777 SOUTH FLAGLER DRIVE, SUITE 1750 | 300 Clematis Street - Third Floor
WEST PALM BEACH FL 33401 - : ‘
City : ' FL Zip Code

8. The above named enflity sw;;n{s gs staigmeft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= . |

SIGNATURE

Signature, typed or pfinted nama gafordd agent anc title it applicable. (NCTE: Registersd Agent signature requirad when reinstating) DATE
9. Capital Contributions I . 10. Amountt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5 000 {m m in FLORIDA to date. 3,105,439 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 | EER ADDRESS CHANGES ONLY
pocuMENT+ 1 PATO00017242 | }
STREET ADDRESS i - i
e OR VENTURES, INC. 300 Clematis Street Tl:’l.‘l. rd Floor
sweet svoness | 777 SOUTH FLAGLER DRIVE, SUITE 1750 I i
crv-st-ap | WEST PALM BEACH FL 33401 5
DOCUMENT # BIE = = =
STREET ADDRESS bt | |[_u"ll—]434 1 |::Ef:—;“'““"3ﬁ
NAME Ty
STREET AGDRESS CITY-ST-ZIP
CITY-ST-21P s
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CITY-5T-21P st
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-21P eresTAp
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS §T.7 :
CITY-ST-ZiP omv-sT-2p ;
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y-ST-7
CITY-ST-ZIP ev-sTap

14. | hereby certify that the information supplied withfthis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report is trug.eqd accurate andfthat my signature shall have the same legal effect as if made under oath; that | am a General|Partner of the limited parinership o1
the receiver or trusiee empogergd topxegute this regprt as required by Chapter 620, Florida Statutes

SIGNATURE: AT e R GUIRIET |

SIG?EHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date | Caytime Phone #




