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2002 UNIFORM BUSINESS REPORT (UBR) FILED 1 \

DOCUMENT # A06751 v ,
1. Entity Name Ou I‘fn} ! &H I l 28 .
SWEETWATER, LTD. _SECRETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3225 AVIATION AVE. 7TH FLOOR 3225 AVIATION AVE. 7TH FLCOR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address ”II]I” m, "”I I"“ ‘"II mll “Il Ilm m" m]l I'I" |||“ Im“m
Suite, Apt. #, etc. Suite, Apt. #, elc.
P F DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59‘1900727 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ gg-;’;lﬁfed;“""a' .
b
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent ({
: o —— - - Name . _ . _. Lee . e
! IRWIN S Street Address (P.O, Box Number is Not Acceptable)
3225 AVIATION AVE, 7TH FLOOR ‘ Y b
COCONUT GROVE FL 33133 N A
=
Cit ™, Zip Code
y . FL p
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
Signatura, typed o printed name of registared agent and title if 2pplicable. . ) CATE A
9. Capital Contributions $400 000.00 _16. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE - -
as Shown on record. ! i <" 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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
BOGUMENT 2 580560 F )
= STREET ADDRESS &
NAME SWEETWATER, INC. . ‘ . %
sTReer apoRess | 3225 AVIATION AVE, 7TH FLOOR o g
orv-si-z» | COCONUT GROVE FL 33133 d
DOCUMENT # - STREET ADDRESS ©.
e l“'ll—lljljl_i'—_h’:“_?l—]r—_.'-_—l‘:!lj——-—?
£! ‘ = Y
SIREE] ADERESS CITY-ST- 2P ~05713/02--01047--00% :
CITY-S87-ZIP il..l.ﬂ..l.r-_\!—- -"'.5 aéml.irs-‘js 21‘"
DOCUMENT # STREET ADDRESS .
NAME __ . e o . S - s - e - Ty A
STREET ADDRESS CITY-ST-7p
CITY-ST-ZIP e
DOCUMENT #
STAREET ADDRESS
NAME -
STREET ADDRESS
CIFy-81-21P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P ——
CITY-8T-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T-21P . ,{
CITY-ST-2IP A ury-St-2 -
14. | hereby certify that tha informatio filing does 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 agl accugatefand thit my signature shall have the same legal effect as it made under oath: that t am a General Partner of the limited parinership or
the receiver or trustee empowgfed 1o excyle thisfeport as required by Chapter 620, Florida Statutes
SIGNATURE: /O Z<L/GRE iBuérone 6ldssman  04/25/2002 352/237-1186
- smu@(ns Ayb TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




