2001 UNIFORM BUSINESS REPORT (UBR) 533

DOCUMENT # A24627
1. Entity Narme ‘ .
WS LTD.
INGLEWOOD MEADO . F | L E D
Principal Place of Business Mailing Address 01 H AR 2 7 AH 71 07
20721 SW. 46TH AVE. 20721 SW. 46TH AVE. v
NEWBERRY FL 32669 NEWBERRY FL 32669 SECF\ET A”‘f 0. H\TE
T
2. Principal Place of Business 3. Mailing Address ||l| || "I" ||| ||||| ||I|| ||||| I'I“ |‘|“ I““ |I||
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number : Applied For
59-2806178 » Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired l{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsiered Agent
Name
DAVIS, NORITA V Street Address (P.O. Box Nurnber is Not Acceptable)
20721 S.W. 46TH AVE.
NEWBERRY FL 32669
City FL Zip Code

8. The above named ent]ty' submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raguired when reinstating} DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $394,500.00 in FLORIDA to dale. 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 # STREET ADDRESS
NAME DAVIS, NORITA V.
STREET ADDRESS 20721 S.W 46TH AVE CITY-ST-2IP
CITY-57-21P NEWBEHHY FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # = Lj IZ}J f A
e STREET ADDRESS [ ._GJ:». .uT'—-D Dbb"—DLi:u )
STREET ADDRESS : ’
CiTY-§T-2IP
CITY-§T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciry-gi-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2 LITY-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP A

indicated on this report is true ghd Accurate and fhat my signature siafl have the same lagal giect as ifmade under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empgwéredito exesule 5 report as requiredf by Chapter 620, Florida

14. | hersby certify that the informatjgn gupplied wit r i for the exernption gtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

Nz g e Aleler  {382)un2-3as2

Date ’ Daylime Phore #

Nbd o N Danis ewvartol Yathwed

¥201000

v

CR2E003 (11/00)



