2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FORT WORTH ASSOCIATES, LTD.

A28981

F';’, LA

- SECRETARY OF 574

UIVISIER 6F (s ‘}";n?f?‘ iMs
N

Pringipal Place of Business

300 SOUTHEAST FIFTH AVENUE
UNIT 8100-A ’
BOCA RATON FL 33432

Mailing Address

100 N. WILKES-BARRE BLVD.
WILKES-BARRE PA 18702-5235
us

004PR 28 aH 3: g5

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
52‘1647395 Not Applicable
P | S B S Countty _ . wv | 5. Contficati of Status Desired~ . [~ - $8:79.Additional . -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

S. H. LIMITED INVESTMENT CORPORATION
300 SOUTHEAST FIFTH AVENUE, UNITE 8100-A

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City

Zip Code

FL

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

Signature, typed o printed name of registered agent and titie it applicable.

{NOTE: Ragistered Agent signature required whan reinstating}

DATE

9, Capital Contributions
as Showr on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

940.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY B

pocuMenT# | SB67603 3

e S.H. LIMITED INVESTMENT CORPORATION STREETAOOFESS 3

smeeraooRess | 300 SE STH AVE, #8100-A S =

orr-s-z¢ | BOCA RATON FL h o
o

oo — 5

STREET ADDRESS -

CITY- ST-2P GTy-St-

~ - ‘- = — - = ” I:l':"jD' l-::; ’

e STRGET ADDES 5 n.b‘—""ll.lwl]‘ﬂi_lr——iil*i

STREET ADDRESS ¥FEF 4] . o0 FAFE[41. 2

CITY-5T-21P CITY-ST-2P

mMENT# STRET

STREET ADDRESS . LTI

CIvY-§1-2P TR T ciry-ST-20

mumms oty ST

STREET ADURESS

CITY- ST 2P cmy-S§T-2P

mMENT* BT STREET ADDRESS

STREET ADDRESS

CAY-ST-ZP GTy-ST-2P

14. 1 hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify 1hat the information
indicated an this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee, empowered to execute this report as required by Chapter 620, Florlda Slatutes
4%’%5 (570 &2 4277

"MMED%
Dat Daynme Phona #

SIGNATURE AND TYPED 0 RINTED NAME OF SIGNING GENERAL PARTNER

SIGNA"TURE:

TNaeréc sz 1deA



