2001 UNIFORM BUSINESS REPORT (UBR)

£ Lo A 1. 7 . - . . .
DOCUMENT #  AODO00000099 o .
- Entity Name . .
1 ‘ L ’
WYNDCREST PASSPORT HOLDINGS, LTD. FILED |
. }
1] ]
Principal Place of Business Mailing Address 01 mar - h P 12: 1 ? 5
ST P BEACH R0 vEsT P stach FL e SECRETARY OF STATE
. I [, }
TALLAHASSEE, FLORIGA |
2. Principal Place of Business 3. Mailing Address - HIII ”|||" Ilm Im II"l ||||”I”| II"”I”' II”I ‘I"”l” |||’
300 Clematis Street 300 Clematis Street :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Third Floor Third Floor :
City & State . . City & State 4. FEI Number | Applied For
65-0958877 : Not Applicable
Zip Cauntry Zip Counlry i i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
TEXTOR, JOHN C Street Address (P.O. Box Number is Not Jiﬁxccrﬁ.tla,ble()i \
777 SOUTH FLAGLER DRIVE, SUITE 1750 300 Clematis Street - Third |Floor
WEST PALM BEACH FL 33401 '
City I Zip Code
A\ FL

8. The above named entfty mﬂws lersent for tke purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE . ‘

Signatura, typad or prin“d name of ragistgled agent and title if applicabla. {NOTE: Ragistered Agent signature raguired when remstating) L DATE
9. Capital Contributions Es 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ,000,000.00 in FLORIDA to date. -0- 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 | EE3 ADDRESS CHANGES CNLY

DOCUMENT | PQ7000017242 STREET ADDRESS i

NAME TEXTOR VENTURES, INC.

STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 1750 CITY-ST-ZP

ore-$T-2P |WEST PALM BEACH FL 33401

DOCUMENT # STAECT ADDRESS

NAME ‘

STREET ADDRESS . CITY-5T-7P |

CITY-57-2IP '

D ’ : !

N:;LEJMENT STREET ADDRESS CIOO00 43 3 'T'; g %D;T 1
STREET ADDRESS —Ubl‘,U l I" LI 1 e R 41,
CITY-$T-21P om-st-2p kK141 r 25 k14l &
DOGUMENT # STREET ADDRESS |

NAME

STREET ADDRESS

e o CITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-57-2IP ‘

DOGUMENT # STREET ADDRESS |

NAME

STREET ADDRESS CiTY-ST-2IP

CITY-5T- 2P

14. | hereby cerlity that the information supplied withghis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gacurate and fhat my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustes empoweredfio xecut&t}hi eport as requirgd by Chapter 620, Florida Statutes

'

SIGNATURE: SIGNACIZ TR =0l 20 ' ‘

SIGNATURE ANTYPED OR PRIATED NAME OF SIGNING GENERAL PARTNER Date ! Caytime Phone #




