2002 UNIFORM BUSINESS REPORT (UBR) -‘\"*K‘Qﬁf L

DOCUMENT #  AGO000000295 FILED
e 02 &PR 17 PH 2:37

CORWAL, LTD.
SECRETVARY OF STATE
Principal Place of Business Mailing Address fA L L A HA S} SEg' }'L QREDA
21301 POWERLINE ROAD. SUITE 312 21301 POWERLINE ROAD. SUITE 312
BOCA RATON FL 33433 BOGA RATON FL 33433

0

2. Principal Place of Business 3. Mailing ress
9.0 Bor W22

1y 002100

Suite, Apt. #, etc. Suite, Apl. #, elc. ,[')_UE. BY 'MAY 1, 2002

ik Ll D

Cily & State ity & Stato m 4. FEI Number Applied For
Kaeni\e, 650995152

Zip Country ' I 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAP{RO’ MICHAEL B Street Address (P.Q. Box Number is Not Acceptable)
GO SHAPIRO & DECTOR, P.A.
7777 GLADES ROAD, SUITE 200
BOCA RATON FL 33434 City : FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registared agent and title if applicabla, DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE 10 DEPT.;;DFES,TVQ;IJ,E” o
as Shown on record, P in FLORIDA 1o date. - SEF,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 te change a general partner.

R

CR2E003 {5/01)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONl.Y
DOGUMENT # P0OC000015664 STREET ADDRESS -
NAME CS WAL REALTY, INC. e rods B Ml ™
sreer aooress | 21301 POWERLINE ROAD, SUITE 312 1 L ‘)’""”.,_1]]_1]?4“—'[.“,13
CITY-ST-2IP =47 cndue
crv-s-zp | BOCA RATON FL 33433 o Tl S L
DOGUMENT # STREET ADIRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
GITY-81-2IP
0
(CUMENT £ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
D
0CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME ,
STREEWADDRESS
o CITY-S7-2IP
CITY-57-2P
DOCUME T
OCUNIENT # STREET ADDRESS
NAME *
STREET ADDRESS B
CITY-ST-2IP
CITY-S7-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered (o execute this re s required by Chapter 620, Florida Statutes

SIGNATURE: i Steven Levin, President \3/6/02 865-584-4175

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER J‘ Date Daytime Phono #



