2001 UNIFORM BUSINESS REPORT (UBR)

o~

DOCUMENT # A00000001876 ' EILED

1. Entl\ty Name **

as Shown on racord-—{ -, O - TP, inFLORIDA o date- S e

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.

N

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocument¢+  (A00000015902 STREET ADDRESS
. Ay
L e “EWE WAREHOUSE INVESTMENTS VIII,LLC
STREETADDRESS (10165 NW 19 STREET ciTy-st-zp
OM-S-2P IMTAMT . FLORIDA 33172
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
!

) ' minlw = =
DOCUMENTY ¢ STREET ADDRESS SoOOgg422399——53
NAME : DS A0 A0 e (Y R P2
STREET ADDRESS e ln T At CE T

PP . #1508, 75 #ex%]L8. 7T
CITY-57-7P
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS amy-g1-2i
CITY-ST-ZiP o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS : ' -
SRECTAIOMSS | - conv-st-ze ‘ -
Cm’-SL‘ZIE_
Doe 2
UMEHTVF B STREET ADDRESS
NAME Y v,
STREET ADDRESS CITY-5T- 21
on-st-zE | ]

14. | hereby certify that the information supplied with this filing does not qualify far 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 the same legal sffect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statutes

‘e

SIGNATURE: ward W. Easton 03/20/2001 (305)_593-2222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4

tSEE REVERSE SIDE FORFEE INFORMATION ™1-——

CR2E003 (11/00)

EWE WAREHOUSE INVESTMENTS VIII, LYD. ° 0l MAY 29 AM S: L
i
Principal Place of Business Mailing Address QECHIW R..\‘: 'QF%%_E%{'IDA
TI-\LL.“\ G
10165 NW 19 STREET 10165 NW 19 STREET
MIAMI,. FLORIDA- - - 33172 - MIAMI, FLORIDA* 33172 - ~— =~ "~ - -
2. Principal Place of Business 3. Maulm Address
10165 NW 19 STREET NW 19 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE “
City & State City & Stale 4. FEI Number Applied For
MIAMY, FLORIDA MIAMI, FLORIDA 65-1062514 Net Applicable
&P Country Zp Country 5. Certificate of Status Desired &= §8'75 Additional
33172 Miami-pDade 33172 Miami—Dade A ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N EDWARD W, EASTON -~ - - —
Street Address (F.Q. Box Number is Not Acceptable)
10165 NW 19 STREET _ =
Gty MIAMI FL | @rCed 33172
8. The above named eng#y sumits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, T
SIGNATURE : 3/:70 / o/ Edward W. Easton l'?
Signature, typed or printed name of registerat agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE _:;.
. 9. Capital Contributions e - —- | ~10. Amount of Capital Contributions - - 14MAI(E CHECK PAYABLE TO'DEPT-OF STATE==74—— :

togrives




