2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13709

1. Entity Nama

RSHIP - oy
BONITA LIMITED PARTNERSHI FILED

Principal Place of Business Mailing Address 01 APR 30 Pﬂ ‘2: 23

12100 WILSHIRE BLVD 12100 WILSHIRE BLVD

$TE 1400 STE 1400 SECRETARY 0F g ATE
LOS ANGELES CA 90025 LOS ANGELES CA 90025 T ﬁmm‘ﬂ "m " ” | I ” l |I'
2. Principal Place of Business 3. Mailing Address ’ “m ’ ” ’ " [ “ | ” ‘ I ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95.3792546 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Douglas H. Reynolds. P.A.
CONDE’ P. Street Address (EFJ'O Box N V
.0, umber is Not Acceptable)
C/0 CARIB MANAGEMENT 4875 North Federal Highway 10th Floor
8405 NW 53RD STREET, SUITE B115 Southtrust Bank Building
MIAMI FL 33168 Ci -
™ Fort Lauderdale FL foﬁfﬁ-]
8. The above named entity submits 1his statement for the purpose of changing it: registered office or registered agen70r haoth, in the State of Florida.
sueNArum ) ZQQ‘)M _ _ 2& /O [
S'rgnalu}xypﬁ or printed nama o registered agent and tiths if applicable. (RO © Registered Agent s.gnature required wherd rein; ung]_ f
9. Capital Coitrioutions $869 301.00 10. Amount of Capit 3l Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. 4 ‘ in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMATION!
A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocéne | PO4497
STREET ADDRESS
NAME WILSHIRE INVESTMENTS COR g
stiger ooress | 12100 WILSHIRE BLVD _—
onv-st-ze |LOS ANGELES CA
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CIvY-ST-2IP
DOCUMENT # STREET ABDRESS
NAME . —
STREET ADDRESS L - T e
A ay-st-2 : —05/17/DT-~01017-~029
TR ol o -l
. Ga il T My
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
. CITY-ST-2IP
Cly-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T-21P
cny-S§1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
Cny-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certify that the information
indicaied on this report is true gnd accurate and that gy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empow r’ d 10 execute thig repfin as required by Chag ter 620, Florida Statutes

By: Wilshire In 97 nis Carporation. General Partner

SIGNATURE: ANE REDUD 426*0’ (3101 207-0704

IGMATLME AND TYPED OR PRINTED NAME OF SIGNING GENER aAl. PARTNER Caytime Phone #
R '] - H .
Oy r Tt

4Y 69584100

CR2E003 {11/00)



