2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name-"

EWE W AREHOUSE INVESTMENTS VII, LTD

A CoDOOD R0
FILED

Principal Place of Business

Mailing Address

M4

. i

220
Cunt (wHse 1 ¥ UL - C

| oL
47

SECRETARY OF STATE -

TALLAHASSEE, FLO

2. Principal Place of Business

3. Mailing Address’

RIDA

19_STREET 10165 NW 19 STREET

Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clly & State ity & Stat 4. FElNumb Applied For

MTAMI, FLORIDA MIAMY  FLORTDA umber 651030323 pplied

5 Not Applicable

Zi Count Zi ! iti

33172 TAMI *~DADE 33172 MIAMI-DADE 5. Corticate of Satus Desied 1 $8-75 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

10165 NW 19 STREET

City
MIAMT

FL

SIGNATURE

S-nature, lyped or printe

8. The above named entity submits this statement for the purpose.of o

#

ging its 1 2gistered office or registered agent, or both, in the Stale of Florida’

d nama of registered agent and litle if applicable.

{NOTE. Jegislered Agent signature reguirad when reinstating)

04/20/2001

DATE

9. Capita! Contributions
as Shown an recorgd. (D,

10. Amount of Capita Centributions
in FLORIDA to da e. §w

HeD

£472 MAKE CHECK PAY, T;
: IDE:FCRIEEE:INF

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI
NOTE: General Partners MAY NOT be changed on the: form; an amendment must be filed to éhange a general partner.

FFICE.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
= - : 1, 3 < ‘ g
oomenT | Fg)E WoreheR Tagesinonds Vi, STREET ADDRESS <
NAME =
STREET ADDRESS f S
ek CITY-$T-2IP ! E (D S
CITY-SI-ZI Deovwe G ) / ' €. g
. ¥ [ ©d
s ' 5
DOCUMENT ¢ i STREET ADDRESS S'D i, ]
NAME - O-' 7 ‘—\_';Q .
SPREET ADDRESS CITY-ST- 2P ﬁz ' —7
GITY-ST-20 Q S
OO o=m
DOGUMENT ¢ STREET ADDAESS
MAME ' .
STREET ADDRESS _ e ey & :
ST 001 CITY-ST-2P g 22 rsl"d—49
_ ; s Fad | sialll L L B S i I | Imk BNl e
— I oy T L LI I ML E 3 L
DOCUMENTZ o - el
o | STREET ADDRESS w0, TS EweR]RETS
1
STREET ADDRESS LITY-ST-7IP
CIIY-51-71P
DOCUMENT # STREEF ADDRESS
NAME
STHEET ADDRESS CITY-S1-21P 3
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZPP
CIVY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tt @ exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the receiver or rustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Edward W‘ Easton AA

04/20/2001

(305) 593-2252

SIGNATURE AND TYPED OR PRINTED NAME OF ‘SIGNING GENERAL PARTNER

Date Daylime Phone #




