200% UNIFORM BUSINESS REPORT (UBR)

DOC! 00728 |
ity e 01 HAY -1 Py g 47
W/B GRIFFIN ROAD, LTD. SECR . £
LURTTARY (F STATE
.TALL-AHASSEE, FLORIDA
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 1002 SUITE t002
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address “IM" ml "m ""I Ilm IIW "mllw Im”lm ’II’I "III IIlHIH
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
©5-1003030 Not Appiicable
Zp Country Zip ' Sountry 5. Certificate of Status Desired O g‘g‘;esqlﬁ?:jﬁ“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ’ RICHARD E Streat Address {P.0. Box Number is Not Acceptable}
2200 MUSEUM TOWER
150 WEST FLAGLER STREET
MIAMI FL 33130 City ' "FL | @ Coce
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NQT : Registerad Agent signature required whan reinstating) DATE
9. Capital Contributions $99 00 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE X
as Shown on record. : in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl & form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION i 2 ADDRESS CHANGES ONLY
bocuMENTs | LOODDO005034
STREET ADDRESS
NAME W/B GRIFFIN ROAD, LLC i
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE SUITE 1002 CITY-S7-2Ip .
CITy-ST-2iP MIAMI FL 33133
DOCUMENT £ STREET ADDRESS
NAME A #
STREET ADDRESS
oTY-sT-2P ’\’
Y5128 /
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
DOCUMENT # STREET ADDAESS
NAME :
STREET ABDRESS
CITY-s1-ZIP
oy-sr-ze
NOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-S7-72IP -
DOCUMENT®
STREET ADDAESS
NAME
STHEE[ADL‘&ESS ITY-ST-ZIP
CITY-5T-ZIP e

14. | hereby certify that the information supplied with this filing doas not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerg; eyecute this report as required by Chapt »r 620, Florida Statutes

AN AL ,;'\h—(;r,-:,-
SIGNATURE: AP CE R Ntz Powarseg 276y 308 -§U-734 2
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA . PARTNER pate Daytime Phone #

7

dv  SLIH000

_CR2E003 (11/00)



