- 2003 LIMITED PARTNERSH!P
UNIFORM BUSINESS REPORT (UB?I)

DOCUMENT # A01000000365 SECRETARY OF 57l
1. Entity Nam: ‘ P I
JPW & CRB, LTD. BIVISION OF CORPORATIONS
03JUN25 aMi0: 05
Principal Place of Business Mailing Address
109 SOUTH GORDON ROAD 109 SOUTH GORDON ROAD
FT. LAUDERDALE Fl. 33301 FT. LAUDERDALE FL 33301
N I ARG AR AT
Suite, Apt. #, elc. Suile, Apt. #, ete. DUI;:E BY MAY 1, 2003
City & State City & State - 4, FEI Number 65’10813929 Applied For
Not Applicable
a |Gy do ) County -5.-Cartificate of-Status Desired~=—— ;‘fgase'g?;ﬁ?féﬂmal‘“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HGW MANAGEMENT, LLC :
d H. N . .- . Streel Address (RO, Box Number is Not Accapiable) =
=109 SOUTH-GORDON-ROAD _ 1 IR
FT. LAUDERDALE FL 33301 OO/ T 301054004 #%437. 50
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. DATE
9. Capital Contributions $289 000.00 18. Amount of Capital Conlributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
_as Shown on record. iy 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.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
pocument 7 | LOT000003722 STREET ADDRESS
NAME HGW MANAGEMENT, LLC ‘
sTreeT anoress | 109 SOUTH GORDON ROAD 1l s vy=az2aq 1
ar-stze | FT. LAUDERDALE FL 33301 e % AR
. . i}L} le(il'}""]ijnqg “ ": é’ !H ?[‘"
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P
CITY- §T-2P -
DOCUMENT # STRFET ADDRESS
NAME )
STREET ADDRESS
CITY-§T-2P
CITY-ST-2F - - —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS 1
CITY-ST-21P
CITY-5T-7P
DOCUMENT #
DOCUMEN STREST ADDRESS
NAME
-STREET ADDRESS
CITY-ST-2P -
GiTY-5T-2P
MENT ¢
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report.is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am a General Partner of the Ilmlted parinership or
the receiver or trustee e.r‘?owered*o axe gthns 5 t as required by Chapter 620, Florida Statutes

SIGNATURE: tqpﬂ‘u”" @Ml’\q{ﬂbﬂk\ mmmﬁ’ m ‘”9“}“3 %673!55

AY 682000

CR2E003 (10/02)

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



