2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  A00000000159 FILED
. Entity Name v , .

WLD DUNDEE, LTD. Ol HAY =7 PM 5: 01

. SE

Principal Place of Business Mailing Address Tgx EEEEL%%EEGFFE S?JEA
450 EAST LAS OLAS BLVD.. SUITE 900 450 EAST LAS OLAS BLVO.. SUITE 900
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 o
2. Principal Place of Business 3. Mailing Address ||I|’I“ Im |I|" "m |Im "I” IIH”II" Ilm IIIII “Ill Il””l" ‘"’

Suite, Apt. 4, etc. Suite, Apt. #, etc. % DO NOT WHRITE IN THIS SPACE

City & State City & State 4. JFEI Number ’ Applied For

5— 0937 b 695 ) Not Applicable
Zip Country Zip Country o . $3_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- v N, - '
T David . Wocelivz

BURTON, F. MELVIN Streat Address (P.C. Box Number is Not Acceptable)

450 EAST LAS OLAS BLVD., SUITE 900 _

FT. LAUDERDALE FL 33301 5o Easy Lag Olas Goulesomd | file 990

Cit ’ Zip Cox
YEx . Lauberdae FL | 3%%0\
8. The above named entity submits this statey(_]or the purpose of changing ite registered office or registered agent, or both, in tha State of Florida.
SIGNATURE Davrd W. Hovvitz ﬁ//"z///é/
Signature, typad or printed name of refisterad agent and titls if applicable. {NOT : Registered Agant signature raguired when rainstating) DATE

9. Capital Contributions 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

25 Shown on record. $0.00 in FLORIDA 10 ¢ te. 252,837, co SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOCUMENT ¢ | POOOGOD0BE47 STREET ADDRESS
NAME WLD DUNDEE, INC.
STREET ADDAESS | 450 EAST LAS OLAS BLVD., SUITE 900 rv-sT-2I )
or-ST2F 1 FT. LAUDERDALE FL 33301
DOCUMENT # STREET ADORI'SS
NAME
STREET ADBRESS
CITY-ST-2P FF ) o)
CITY-57-21P 55 2
g:;gMENTI ) L STREET ADDRESS , .
STREET ADGRESS CITY-ST- 7 LRSS s qwl:;.q_fﬁ“-:‘ t
CiY-§1-2P o -{5/24/01 -*lJch?.b""J:f_D‘-_
% FRF LD . CO
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIPY-51-21P
CITy - 5T- 2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-87-7 -
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

14. | hereby certify that the information sugplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

. -
SIGNATURE: LB RGBSR 1,7 P Howfss
: Data Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER

ZE18000

L

CR2E003 (11/00)



