2001 UNIFORM BUSINESS REPORT (UBR)

W‘,, E—ii e
DOCUMENT # A12301
1. Entity Name
© WESTON ROAD ASSOCIATES, LTD. FILED ’
Principal Piace of Business Mailing Address 01 APR i ' AM 8: '48
% EDMOND J. GONG. ESQ. % EDMOND J. GONG. ESO, \ o
6161 BLUE LAGOON DR.. SUITE 270 6161 BLUE LAGOON DR.. SUME 270 TiECiiE{TARY 0F STA!E
MIAM) FL 33126 MIAM FL 33126 [ALLAHASSEE, FLORIDA
- S (AR OERCE SR AT
Suite, Apt. #, elc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
59‘2070763 Not Applicable
ap Country Zip Country §. Cerlificate of Status Dasired O ge?a;esq {?gﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONGv EDMOND J" ESQ. ' Street Address (P.O. Box Number is Not Acceptable)
6161 BLUE LAGOON DR., SUITE 270 \
MIAMI FL 33126
City FL Zip Code

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.

SIGNATURE ; 7
Signature, typed or prinied narme of registerad agent and title it epplicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contribujjons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $41 1,213.36 in FLORIDA to date. # f{/ / ,2/3 .3 é 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
DOCUMENT#  |823635
STREET ADDRESS
NAME INFLAHEDGE RESOURC. FUND
STREET ADDRESS | %6161 BLUE LAGOON DR., #270 ‘ CTY-ST-2P e _
cm-sT-2P - |MIAMI FL 33126 b | 100 LIH-{:II_ ;_I 11 r‘]llJﬁ‘ltl M =
DOCUMENT # U451 L UL el
avg SECTADDRESS | #Hehch. 2 e, &
STREET ADDRESS P
CITy-$1-2IP
DOGUMENT # : ) STREET ADRESS
NAME
STREET ADDRESS
CITY-ST. 71 CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS S-S0
CITY-ST-2IP i
DOCUMENT¥ STREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-ST-7P airy-S-zip
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ARQRESS -
CNY-7-2P CATY-S1-21

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 and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowergd 1o execute this report as regeired by Chapter 620, Florida Statutes

2

SIGNATURE:

o - a;c(;‘;c@) 2/~ 622D -

Deaytime Phone #

EDMOND J. GONG

4V £L92000

CR2E003 (11/00)



