2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# A18679 ’

1. Entity Name !

" WAKSTEIN LIMITED EILED

Principal Place of Busingss Mailing Address - =

2693 ISLAND VIEW DR. 4412 DELWOOD LANE 0? FEB - l AM “' L’ g
PANAMA CITY FL 32405 PANAMA CITY BEAGH FL 32408 SE CRET ﬂre\( {

F STRTE
P
2. Principal Place of Business 3. Mailing Address

Qo4 A Elle~ Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“Po f\am-.n_Q . -h,} ) (’ l 59-2438612 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
8, Certificate of Status D d i N
33‘1 09 _ :SQ} 3 o artificate o atus Lesgires D Fes Hequ:red
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WAKSTEIN, GARY ' Stract Addgis#P.Oon Numpar 5 Not Accepiabig)
1605 WAHOO LANE 2 S

PANAMA CiTY BEACH FL

“Pornd (W Baac.  FL | *F5p

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 Flerida.

SIGNATURE

Signature, typad or printed namea of ragistered ageni and tide if appticable. {NOQTE: Ragisterec Agent signalure required whan ramstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $900.00 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STAEET ADDRESS SO 3%’3 ﬂ: ﬁ 45 ——
NAME WAKSTEIN HERMAN = AT h -'r"l ) fl.] iy
STREET ADDRESS S| ’D VIEW DR FREKLAL. 25 WhaH14].
TEETA0RCSS 12693 ISLAN CITY-§T-2P w4125 #Re%14].05
CmY-ST-2F  |PANAMA CITY FL : v T A
0 p ~ W‘C—-
DOCUMENT # STREET ADDRESS Ca - r
NAME 'WAKSTEIN, GARY ‘
STEETAOAESS 1605 WALDD LANE s | @amnand Ot Gesely (L 3250/
-5 PANAMA CITY BCH FL : 7
DOCUMENT # STREET ADDRESS
NAME
- STREET ADDRESS CITY-ST .ZlP’
CATY-ST-ZIP
DOGUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS "
CITY- $T-2IP o
DOCUMENT #
STREET ADDRESS
NAME ’
STREET ADDRESS
o CITY-ST-2P
DOQ!_'MENT! STREET ADDRESS
NAME <
STREET ADDRESS "
CITY-ST-21P P

14. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert is true 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

TG ST i~ 3e-0)  F-23¥ 602

SIGNATOREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

4 502100

CR2E003 (11/00)



