2001 UNIFORM BUSINESS REPORT (UBR)

1D IgngNl;JmlyENT # A27455 F’"IZL ED

BETTINA DI CAPR, LTD. 01 #PR 26 Py-6 13

Principal Place of Business Malling Address SECRL TARY-OE.STATE
% LUDIA D. MESKE % LUDIA D. MESKE : TALLARASSEE. FLORIDA
925 ALGARINGO AVENUE 925 ALGARINGO AVENUE ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’ N
2. Principal Place of Business 3. Mailing Address Hl“l” |I|| “l“ |I||| ’Il’ IHII |“| |‘||Imu IIl“ l“n I’I“ |‘|In||\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Appiied For
650087699 Not Applicable
Zip Country “p Country 5. Centificate of Status Desired O ?8 .75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESKE, ‘LUCIA-DESIDERI - Street Address (P.O. Box Number is Not Acceptable)
925 ALGARINGO AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this staiement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or priniad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. Capital Contributions 00 10. Amaount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record. $900,000 in FLORIDA to date. #900. 00D 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.

T GENERAL PARTNER (NFORMATION ADDRESS CHANGES ONLY
O0CUMENTZ | PGI000060159 - STREET ADDRESS
WAME EMD HOLDINGS, INC.
STREET ADDRESS {925 ALGARINGO AVENUE CITY-ST-2ZIP
onv-S-7P | CORAL GABLES FL 33134 10004153051 ——aq
DOCUMENT # STREET ADDRESS —05/08/01--011 18__‘39?
NAME L 1 3. vt P T 2, 2 . e Ved s P R
ST:(EET TADIIIJ:ESS : CHTY-ST-2P
CiTy-5T- i
DOCUMENT 2 STREET ADDRESS [ _}/ {_,.
NAME /
STREET ADDRESS | - - — ’

D S CITY-ST-2P
CITY-ST-2ZIP NN

7
DOCUMENT # \ - STREET ADGRESS {
NAME
STREET ADDRESS
CITY-ST-2IP

CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2P
CITY-ST-21P B ]
infEuvenr # STREET ADDRESS
RAME
STREET ADDRESS TY-ST- 2P
CITY-ST-2ZIP . e

14. | hereby certify that the information supplied with this f|||ng does
indicated on this report is true and accurate and ha

hapter 620, Florida Staiutes

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
& shall jave the same legal effect as if made under cath; that t am a Generat Partner of the limited partnership or

s F%”%‘{% %4/7@ Yrt/3  Gos-494-4199

GNATURE

. z_ -
)o’/hn‘ﬁsn u.:}z’oF SIGNING GEHE% PARTNER Date Daylime Phone #

7

4V SSEF000

CR2E003 (11/00)



