SHArLE LHEON FIERE

=« 2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000395

1. Entity Name
%VASHINGTON ASSOCIATES, LTD.

MK

Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE, 1632 NNSYLVANIA AVE.
C/O CRAIG ROBINS C/O CRAIG ROBINS _
e e “ml” m, ||m ’m’ m” ""’ "m |Im "m Ilm “”' mlm“ ]“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. )

uite, Apl. #, etc uite, Apt. #, elc DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65—1094543 Applied For

Not Applicable

- o " .
7 Country ® Country 5. Certificate of Status Desired O gg'gesq 3?:[;"0”"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ROBINS, CRAIG
1632 PENNSYLVANIA AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 _ ;
City FL Zip Code

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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama ¢f ragistered agant and title if apphicable. DATE
9. Capital Contributions $10'(m.m 10. Amount of Capital Coniributions 11. MAKE GHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH 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 13, ADDRESS CHANGES ONLY
cocument4 | POT000028229 STREET AGDRESS
NAME 81 WASHINGTON ASSOCIATES, INC.
stapeT Anpiess | 1632 PENNSYLVANIA AVE. .
crv-sr.oe | MIAME BEACH FL 33130 o
DOCUMENT # ) . STREET ADDRESS
- | STREETAODRESS. o] BTN R B el = L
1. e R mma e De Il el e e
STREET ADDRESS OITY-ST- 2P 050301051 --015 #4158, 75
Y -ST-2IP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY~ST-2IP
CITY-ST-ZIP o
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TV ST-2P
CITY-S1-7iP S
DOCUMENT #
STREET ADDRESS
NAME )
STREET ADDRESS CITY-ST-71p
CITY-ST-2IP o

. qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oalh that | am a General Partner of the [imited partnership or

uvr db hagierZF Fj»daStamfg. Maﬂ !1= ’
SIGNATURE: SUGNN’JR e

14. | hereby certify that the informaticn supplied W ﬁ

i

.
SIGNATURE ANDTYPEZH PRINTED W& oF SIGNING GENERAL PARTNER -] Daytime Phona #

-

"y

AY 9561000

' CR2EQD3 (10/02)



