2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A00000000537 ILED
TODIWAY PARTNERS, LTD. 5
01 APR 27 PHI2: | 0
Principal Place of Business Mailing Address )
; CEETAR v.oF STATE.

1510 SAN MARCO BLVD. 1910 SAN MARGO BLVD. S{: Ay “S'S.:E rLORI’BA

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 TALUEARASLE TRUEEE

2, Principal Place of Business ] 3. Mailing Address HI"I" ’l" III” m I |“| |I”l Ilm |I|“ ||mm|’ I”Il "m ‘ll‘ |I||

- - : J
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEI Number Apptied For
Not Applicaile
Z‘ t f e
P Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS- T. WAYNE JR. Street Address (P.O. Box Number is Not Acceptable)
1910 SAN MARCO BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and tite it applicable. INOT Regislered Agent signalure required whan reinstating) DATE
9. Gapital Cortributions $1,001,000.00 10. Amount of Capit | Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. ' ’ . in FLORIDA to d \e. j' ool ,DO5 , (aYe) SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY M‘UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12. GENERA! PARTNER INFOAMATION 1 13, ) ADDRESS CHANGES ONLY

cocuMents | POOOOC030666 STREET ADDRESS

NAME WADA, INC.

swee A00Ress | 1910 SAN MARCO BLVD. S

crv-s-IP | JAGKSONVILLE FL 32207

DOCUMENT 4 STREET ADDRESS

et SOOI 1+ SOEH—3

AE: Sk _

STREET ADDRESS CITY-5T-ZIP ‘ -05/14/01--01013--01:

GITY-ST-2IF i g T . RO e T o

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-21P

CITY-ST-21P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

cITY-§1-2IP

GITY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CITY-57-2P
MENT

BOCUMEN ,‘ STREET ADDRESS

NAME 2

STREET ADDRESS

s CITY-ST- 2P

ciTY-ST-21P%,

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturesshall have -he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execule this report as requirel by Chap 8620, Florida Statutes

/ .
*( 13N Vel Y M, -t ﬁ/ )
SIGNATURE: ARSI AR gt s ol griiw “\S-J |
SIGNATURE AND TYPED OR PRISTED NAME OF SRANINGASENER. .1 PARTNER j Data Dayltime Phene #

4v 9280000

CR2E003 (11/00)



