DOCUMENT # L'

STREET ADDRESS
NAME iy
STREET Annnss" CITY-ST-2IP
CITY-§T-2iP -
DOCUMENT #

STREET ADDRESS
NAME
$TREET ADDRESS CITY-$T-21P
CITY-ST-2IP -
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-71P

14: 1 hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my si
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: MWJHWEQUHRED .

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect

as if made under cath; that | am a General Partner of the limited partnership or

glagatike/anb TYPED Y BRINTED NAME OF SIGNING GENERAL PARTNER

4/3}101 @M/\@QFBB 20

Y T

A PPROVEL
+20Q92 UNIFORM BUSINESS REPORT (UBR) AP PA’?&H = - f
=1 ED 3
DOCUMENT #  AQ01000000673 FILED
1. Entity Name ? L o
2 i LY H : JH T
WESTWOOD ASSOCIATES 2001, LTD. Oz HAY 31 PH 2
SECREIARY OF STAIE,
Principal Place of Busiress Mailing Address ThALL AHAS SE'—E' FLU A
200174 ST.. #1510 294174 ST, #1510
SUNNY (SLES FL ?3160 R . SUNNY ISLES FL 33180
2. Principai Piace of Business . 3. Mailing Address l '"m“m "'I' ”I” Immm Iml Ilm "m II"I m" ‘I"I M“ ‘“,
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stato City & State 4 FEINumber, . o o TApplied For
SR A i - . i e o= - - A’b@(:eﬁ?-goﬁ—-—_ —{Not-Applicabie™|==
i i i -
& Country Zip Country 5. Cerlificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
EDWARDS' NADIA § CPA Street Address (P.O. Box Number is Not Acceplaﬁle) : C i:;-
200-174 ST., #1510 , A
..SUNNY ISLES FL 33160
L.
i City FL Zip Cods
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. DATE .
9. Capital Contributions ' $0 00 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. o
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .3
DOCUMENT ¢ F96000000331 =
e CONOVER HOLDINGS, INC. PO . 2
steer aooress | PASEA ESTATE, POB 958 e e e
orv-st.z¢ | ROAD TOWN, TORTOLA, BV eify-Sr-2P ~0B/07/02--01052--00)5 i
pocuweNTs | F96000001972 STREET ADDRESS o . FrELes 8
_tave_. - TREDEGAR:HOLDINGS,.INC. - __ e — ——
o ST soomess | CHARLOTTE HOUSE, CHARLOTTE ST. - _ _ | ..~ T T
cm-st-20 | NASSAU, BAHAMAS -
bocuMevT¢ | FOB000004435
NAME AUT AM LID. STREET ADDRESS
STReer aposess | 16 ARUGOT ST. CiTY-ST- 2P
orv-sr-2¢ | HERZELIA, ISRAEL o




