~ 2002

UNIFORM BUSINESS REPORT (UBR)

— i — e §
DOCUMENT # AOT00P000365 . | N
1. Entity Name ' i s —— o T - WED ; S ZS( 2
SFW & R, LTD == N SECRETARY OF STAIS o
£ e - - BIVISION OF CORPORATIDNS
Pringipal Place of Business Mailing Address ) 02 MAY 13 PHIZ: 32
109 SOUTH GORDON ROAD 102 SOUTH GORDON ROAD '
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
i . #, efc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ' Applied For
65 - 1066929 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
N - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
- Name - T T T T T T T T AT
HGW MANAGEMENT' LLG Street Address (P.O. Box Number is'th-Acceptabie)
{109 SOUTH GORDON ROAD o
FT. LAUDERDALE FL 33301 T eSS e = -
—
/ | City FL Zip Code
8. The above nameda entity subq;itsf/this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/" ' i et
SIGNATURE 4 T et
Signature, typed o printed name of regmtersq agent and title if applicabla. DATE
9. Capital Contributions -z T000’ 300.00. 10. Amount of Capital Contributions 11. MAKE CHEGCK PAYABLE TO DEPT. OF STATE
i;":?a‘sisﬁoﬁthjﬁﬂ:ﬂap_ordﬁﬁszag’ ﬁm- TT o m|7f - inFLORIDAto date® "=~ See— wom—mimoiess oo c-- SEE-REVERSE SIDE FOR FEE INFORMATION - -
2| \" = 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,
12, 2 NEB{NFORMATION 13. ADDRESS CHANGES QNLY
- DocuneNT s TN STREET ADDRESS § |
NAME B MANAGEMENT, LLC - 2}
streer aooress | 109 SOUTH GORDON ROAD 3
CITY-ST-2IP FT. LAUDERDALE FL 33301 ury-st-2¢ i
fr,
DOCUMENT # 1O
N
A \ STREET AgRHESS
STREET ADDRESS ., ,
CITY-5T-2P N Clpf-s1-2
" oocument# 7T - T T T T -
NAME
STREET ADDRESS
CITY-ST-2IP e
T DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2IP
DCOMENT # STREET JIRDDHESS
NAME
STREET ADDRESS
CITY-ST-2IP B - LIyY-5T1-2I9
DOCUMENT ¢ RS
s 3 STREET ADDRESS
NAME 2!
STREET ADDIESS y
GITY-ST-2P% | CY-51-2P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trust&a_e‘empow%:sd tccv%e

‘ SIGNATURE:

ute th ort as required by Chapter 620, Florida Statutes

o

Mata N,

l Dtz s fo
= )
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING GENERAL PARTNER




