2002 UNIFORM BUSINESS REPORT (UBR) F‘«H“;{%E*‘t*

DOCUMENT #  A00000000649 FILED
1. Entity Name :

CPW 13 PARTNERS, LTD. 02 kPR30 PH 6: 18

SECRETARY OF STATE

Principat Place of Business Mailing Address TA E{_IAH,I).SS FE, FLORI DA
505 SOUTH FLAGLER DRIVE. SUITE 1100 505 SOUTH FLAGLER DRIVE. SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

LT

2. Principal Place of Buginess 3. Mailing Address
570 € Morehead Shert |'870° € Morehead Steert
uite, Apt. #, etc. Sujte, Apt. #, stc. DUE BY MAY 1. 2002
urke 540 Suidk Suo ,
City & Stat City & Stat 4, FEI Number Applied For
CV\C\(TD H L N Q C,ha,r ibﬂl N c 65‘1%1655 Not Applicable
Zip Count Zip Country - ) 8.75 iti
,L% ,LDL ngﬂ’ 2 %2, 01 U 5 n, 5. Certificate of Status Desired O gee Ao lﬁ:’:&“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER' LARRY B ESQ. Street Address (P.O. Box Number is Not Acceptabla)
C/O JONES, FOSTER, ET AL
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed nama of registared agent and tille il applicable i DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PRI in FLORIDA 10 date. 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F39000003225 &—( 54
STREET ADDARESS -
v NAVARRO LOWREY, INC. 521 & Holehead ect Sle.S4o
steer aoaess | 505 SOUTH FLAGLER DRIVE, SUITE 1100
CITY-ST-2IP
orv-stzp | WEST PALM BEACH FL 33401 ChavloHe N¢ 2¥2072.
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST7-2IP
CITY-ST-ZIP -
DOCUMENT # p = _
o STREET ADDRESS SOonnsso21494=2——11
HSA i ae=——tE—iatS
STREET ADDRESS
SR CITY-ST-21P #hoh . 20 ek ob . 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2' -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
DlTY-ST-Z? -
DUCUMENT" STREET ADDRESS
NAME A
STREET ADORESS CITY-ST-7P
CiTY-8T-2IP 1 l o

filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pter 620, Florida Statutes

14. | hereby certily that the information s
indicated on this report is frue and
the receiver or frustee empowered

SIGNATURE: .- St/

EY &
SIGNATURE SN TYdleb

TN EEINRVAR R O {/4.281/51) (Tow) 372 -047%

D NAME OF SIGNING GENE’AL PARTNER Daytime Fhone #

AY  £9/2000

CR2E003 (9/01}




