2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTON ROAD ASSOCIATES, LTD.

A12301

iv  S896000

FILED
02APR 11 PH I: 44

Principal Plac;e of Business

% EDMOND {. GONG. ESO.
6161 BLUE LAGOON DR.. SUITE 270
MIAMI FL 33126

Mailing Address
% EDMOND J. GONG. ESQ.

6161 BLUE LAGOON DR.. SUITE 270
MiAMI FL 33126

TARY OF STATE
AZS

CRE
TALL AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Addrass

RN AR A AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

City & State City & State 4. FEI Number Applied For
59'2070763 Not Applicable
Zi Counts Zi it
P ounty P Country 5. Certificate of Status Desired g $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONG’ EDMOND J" ESQ. Street Address (P.O. Box Number is Not Acceptable)
61681 BLUE LAGOON DR., SUITE 270
MIAMI FL 33126
z City FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

CATE

9, Capital Contributions
as Shown on record.

$411,213.36

10. Amount of Capital bytion,
in FLORIDA 10 ldateﬁl #}//) /2.3,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE:
- 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 S
e INFLAHEDGE RESOURC. FUND =
stheeT oosess | %6161 BLUE LAGOON DR., #270 I S
CITY-ST-21P MIAMI FL 33126 g
J0CUMENT # STREET ADORESS 5
NAME TODOOS ST R ——
S - =071 rf!.h:--Ul I_IE.%-—UI:;’
CITY-§1-2P frv-st-2¢ FERED20, 20 6, 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-S7-2P -
DOCUMENT #
STREET AODRESS
NAME
STREET ADDRESS CITY-ST-21P
| cmy-st-zp
\
: MENT #
[ pocume STREET ADDAESS
| NAME
| STREET ADDRESS CITY-ST-7P
1 o572 -~
| DOCUMENT #
| . STREET ADDRESS
NAME -
STREET ADDRESS s
CH'Y-ST;IlP s

14. | hereby certify that the information supplied with this filing dees not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this r?o quired by Chqler G20, Florida Statutes

SIGNATURE: ___ =D W70, ONEGD ‘7‘/9/02-— @dQ Re/~$ 32

SIGNATLIRE ANDIYPED.OR PRINGED NAME OJFRIGNIMG GENERAL ARTNERp—. . . Data Daytima Phone #



