2002 UNIFORM BUSINESS REPORT (UBR) #‘«i"wga‘t‘»

1y Z2#0100

£D
DOCUMENT # AQ09967 - FILED
1. Entity Name ) l
WILLIAMS ISLAND ASSOCIATES, LTD. 02 AR 27 PHIZ: |
SECRETARY UF STATE

Principal Place of Business Mailing Address TA LL A HAS SEE ' FL ORt 0 A
7900 ISLAND BLVD. 7900 ISLAND BLVD.
AVENTURA FL 33160 AVENTURA FL 33160
S S KW ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002

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

13‘3%2331 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desirad O Poe Requireclr“ona
- - ) 6. Name and Address of Current Registered Agent - = -7. Name and Address of Now Registered Agent
Name

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

7900 ISLAND BLVD.

AVENTURA FL 33180

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 Signature, typed or printad name of registered agent and title if applicable. DCATE
9. Capital Contributions $15 000 00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. fhdd 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.

CR2E003 (9/01)

olreek HELn HEHE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F00000004387 STREET ADDRESS
NAME WIA, INC.
stREet aporess | 4000 ISLAND BLVD. CITY-ST-2PP SO0oas 128901 5——0
omv-s-z7 | AVENTURA FL 33160 (34 AN 3P~ DR -0
dekeodedd 30 FT ekewma 0T
DOGUMENT # STREET ADDRESS Ak ] 93,75 slad7h
NAME
STREET ADDRESS CITY-S$T-2IP
CITY-§1-21P i
DOCUMENT # R ' STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADJRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITy-87-7IP ]
DOCUMENT # STREET ADDRESS
NAME
;T;mnnnsss
% Cmy-ST-2IP
crly-s7-zip

14} | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
¢ indicated on this report is true ang accurate, that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
report as required by Chapter 820, Florida Statutes

WIA.IN
SIGNATURE:  &.0/A 00 "ﬂ ECHENRC D 3/1/02 305-937-7800
* m!ﬂm ‘.* 2 A JE SIGNING GENERAL PARTNER Dale Daytime Phone #




