2000 UNIFORM BUSINESS REPORT (UBR) APPROVEED
AND

1. Entity Name FI LED
WEKIVA, LIMITED D0 APR -3 PMI1: 27
Principal Place of Business Mailing Address r D i‘_C RE TAQF\;\"_ OF S TATE
i N . X
500 OLOLU DA, 600 OLOLU OR. ALLABASSEE, FLORIDA \,)
WINTER PARK FL 32789 WINTER PARK FL 32785-2821
Suite, Apt. #, etc. ' ) ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59-1528660 -
- Not Applicable
. 7P Courtry B Country 5. Cortfficate of Status Desired [ ?ese.gasq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne - . . — - . -

-— - -

DEXTER, CHARLES §
600 OLOLU DR.

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

WINTER PARK FL 32789

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.

SIGNATURE
Signalure, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature requirqd whan reinstating) DATE
9. Capital Contributions $243 723.95 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. ? in FLORIDA 1o date. ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘fIVE 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 13. ADDRESS CHANGES ONLY
DOCUMENT # : ‘
NAVE BECHERT, C H Il, M.D STREET ADDRESS
streeT Aporess | 4875 NE 20TH TERR. oo
cmy-sr-z¢ | FT. LAUDERDALE FL Gy &7
DOCUMENT #
NAVE PRINCE, THOMAS M.D. STREET ADDRESS
smreet aooress | 409 BALMORAL RD. - Ty 57-5
CITY-ST-2P WINTER PARK FL ol
DOCUMENT # , - . - ' HUOULI=322141 09——5
NAVE DEXTER, CHARLES M.D. | STREETADORESS - =04215/00--01020--022-
smeraooeess | 600 OLOLU DR. owew | FHRFSCD. 2D FRFRLOh, o
arv-s1-2p | WINTER PARK FL
ﬂMENT# ) STREET ADDRESS
STREET ADDRESS
CEWST-ZP CITY -8T-2P

ENT #

STREET ADDRESS

ADDRESS
CITY-ST-2P 7Y -ST-2P
mMENT# STREET ADDRESS
STREET ADDRESS
CTY-ST-2P ciry -ST-2P

14. | hereby certify that the information supplied with this filing tioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

| SIGNATURE: SlGNmﬁm Ve [~ 1000 Yo7 64Y uy{

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Pate Dayume Phene #  °

b

4y 2251000

CR2E003 {9/99)



