2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #  A12301

1. Entity Name
WESTON RQAD ASSOCIATES, LTD.

Principal Place of Business Maifing Address

% EDMOND J. GONG. ESQ. ' % EDMOND J. GONG. ESQ.

6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SUITE 270 .

2. Principal Place of Business . . '3, Mailing Address |I ll | m“ ” I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For

59—2070763 Not Applicable

Zip Country Zp Country 5. Gortificale of Status Desied (] gg.;?q lﬁ:je(:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’

GONG, EDMOND J., ESQ.
6161 BLUE LAGOON DR., SUITE 270
MIAMI FL 33126

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

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 Fiorida.

SIGNATURE
Signature, typed ot printed name of registered 2gent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $411 213_36 : 10. Amount of Cagpital Copyibutions 11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to datjt,% 223 IS R _ 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

pocument# | 823635

NAVE INFLAHEDGE RESOURC. FUND STREET ADDRESS

svreeT ooress | %6161 BLUE LAGCON DR., #270

orv-sr-z¢ | MIAM) FL 33128 Gy~ §T-2P

! STREET ADORESS

STREET ADDRESS

oIY- ST-2P CITY-57-2P y ‘

NAVE e T =OSAR/00--0 AN —1h
ADDRESS N ey LY.

?;E_Es[r_ap CTY-ST-2P K506, 05 T

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CTY-ST-ZP Gry-st-29

DOCUMENT # :

CANE STREET ADDRESS

STREET ADDRESS

CTY-ST-7P CITY - ST-2P A -

- ' STREET ADDRESS

STREET ADDRESS | oy

ory-sT-zp -5z

14. | hereby cegity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my sigrgture shall have the same legal effect as if made under oath; that F am a General Pariner of the limited partnership or

the resaiver or trustee empgyerad to execute this report as, / guired by Chapter 620, Flarida Statutes
Y~[7- 90 Zpeb/-b 322

Date Daytme Phona #

SIGNATURE: .

0eHenn0

N

1013 /9799

(pE|



