-

2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  A02018 |  FILED

1. Entity Name
WAREHOUSE A?SOC]ATES, LIMITED 00 JAN 31 PM 1212

SECRETARY OF STATE

Principal Place of Business Mailing Address e A
G/O M. COOPERMAN C/O M. COOPERMAN TALLARASSEE, FLORID
225 CLUB DRIVE 225 CLUB DRIVE

I —— AU ARFET MR

2. Pringipal Place of,susiness _ e 1. 3. Mailing Address

100 LikeShne OATVE b0 LAKE SHoee” PRI
Suite, Apt. #, etc, - Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

pr 4 S56 | R HySe 7
City & State City & State 4. FEI Number | |Apptied For
NowrH Phem BE,;C”} A . /VO"kﬂ} e ﬁmc# Fb-i ) 59-1475188 I !Ng! At
2 33 yo¥. Counbtz A Z%) 3§ _ dour[? SA 5. Cerlificate of Status Desired 1R Eg'gesq Iﬁ:j:;tional
- - - -6..Nameand Address of Current Registered Agent ... . . . . | .. _ . -. -7.-Name}g;_d;§gdre-_s§ of New Registerad Agent - -
’ Name

COOPERMAN, MONROE L. " )__________6(90’0@1 M A’/\/_, murtoe L.

Street Address (P.O. Box Number is Not Acceptable}

C/O M. COOPERMAN : f | io0 LAESEIRE ORWE

225 CLUB DRIVE | for S50
PALM BEACH GARDENS FL 33418 : ' . .
: Y hgrry Goum Bencp FL | O3 30

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
—

——

- 7
SIGNATURE % J / / 20 /v

Signaturs, typed or printed name cf regiftered agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) { DATES
9. Capital Contributions $‘|50'000_00 : 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TC 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 pariner.

12, - GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
me | COOPERMAN, MONROE L swemrovress | /op LAkeSHeS BRIVE  pprssé
sreeranress | 225 CLUB DRIVE T T T
ov-srz» | PALM BEACH GARDENS FL 33418 oSt ® | YOREH PPim R, FLo 3308
DN:CUEMENTI STREEY ADDRESS
STREET ADDRESS ovs29 [
oy -5T-2P <4110 ::!1_ Il;_’l:_g 10;-3 10:? %:_ = 4-4
DOCUMENT # =022 00~ 01 005--D2e
P N S OUONRO U (54 icocl [N URRI P & - 55 Lo 1 B 2 2 v Lo 1
STREET ADDRESS CITY-5T-2P
CITY-ST-2P _ _ ~ 1
STREET . ¢y -5T-AF ( %‘/ -
Y -5T-2P . 1
S -
ﬁm* 3 g STREET ADDRESS \)
STREET ADDRESS ! ‘
CITY-ST-2P CITY-ST-2P
mMBﬂTI STREET )
 STREET ADDRESS ‘ -
1 orv-gr-2p B RS ¢y -§7-2P

14, 1 hereby certify that the iriforma‘iidn supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
} indicatéed on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Fariner of the misd pariiaiship v
' the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

D . Cogpggma— Mo R0 L COOPCTmIn
sianaTuRE: __SIGNATURE REQUIRED Y S

. . .7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bate Daytime Phone #
ERA i




