o lAFLE LRELK HERE

:.— ,5?.'"' SIEE
2003 LIMITED PARTNERSHIP . ‘;Q_.;J@*’ﬁ---
UNIFORM BUSINESS RERPORT (UBR) FlEED

DOCUMENT # A02000000407 03HAR 10 A (1
1. Entity Name i A -'” '3

BWD PARTNERS, LLLP

roc@.x[ FARY OF SiiaTe
ALLAHASSEE. FLORIDA

Principal Place of Business Mailiry Address
2300 GLADES RDAD ((5; LADES ROAD
SUITE 100€ SUITE 100E
B BN GO IO
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DUE 'BY MAY 1, 2003

City & State . City & State 4. FEI Number Applied For

a?"' 0 57 0"/2 ?/ Not Applicabie
Zip Cotniry ap Country 5. Certificate of Status Desired 0 ?g':gq l':f;jmo“a'
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- Name :

BWD EQUITY CORP.

2300 GLADES ROAD Sireat Address {P.O. Box Number is Not Acceptable)

SUITE 100E

BOCA RATON FI. 33431 _ ,

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titie il applicable DATE

9, Capital Contributions $7 mm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 4 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.

12, GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
pocumenT# 1 LOR000029277 STAEET ADDRESS
NAME BWD EQUITY, LLC
srueer aooress | 2300 GLADES ROAD SOOI 27001
crv-s1-zp | BOCA RATON FL 33431 CiTY-S7-2IP 4 = e
03004 -~ Gnd--101 ##.141 L
IMENT #
bocums STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CITY-8T-2IP
DOCUMENT ¢ . . - STREET ADDRESS
NAME .
STREET ADDRESS
CrY-5T1-2IP
GITY-ST- 2P
MENT #
DOGUME STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-Zi .
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7P
DOCUMENT #
STREET ADDRESS
MAME
STREET ARDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Ilmnted partnership or
the receiver or trustee empowered to execute this repoert as required by Chapter 620, Florida Statutes

SIGNATURE: CHETURE %UBREBWﬂhamR Greenfield 2/17/03 561-392-6662

SIGNJ,I}I(RE ANDTYPED OR PRINTED#‘ME OF SIGNING GENERAL PARTNER Data - == Daytima Phone ¥ *

AY  SOZ2000

CR2E003 (10/02)



