2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28981
1. Entity Name . F ILED l//l’ /0

FORT WORTH ASSOCIATES, LTD. .
- 01APR27 PH 3:23

Principal Place of Business Mailing Address TART QF STATE

. i -—J
300 SOUTHEAST FIFTH AVENUE 100 N. WILKES-BARRE BLYD. Nt “LORIBA
UNIT 8100-4 WILKES-BARRE PA 16702 TALL’AH ASSEE T

BOCA RATON FL 33432 us
I A DR AR AR
2205 Mizwie fivd . ‘?pﬁx D acImsnc T

Suite, Apt. #, etc. Stite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

(‘UITi é7f/4 g Elog,

Ciy & State City & State 4, FEI Number Applied For
BOC'A- EA_*'DPJ FL 52-1647395 Not Agplicable
Zip Country Zip Country " ) $8_75 Additional
35 43 Q\ C/S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Narme ;
SH. LimTed wou 2.(7712~T @EA portdtios)

S' H. UMITED INVESTMENT CORPOHATION Streat Address (P.0. Box Number is Not Acceptabje)
300 SOUTHEAST FIFTH AVENUE, UNITE 8100-A 227 E MiRniR A Lgd & 671’ A

BOGA RATON FL 33432
“Boca Ratwo FL | 35532

hanging its registered office or registered agent, or both, in the State of Florida.

sy

8. The above named entity submits this slatement for the purpose

SIGNATURE #
igniture, typed or printed nama of t and title it applicable. (NOT Regists(e/ Agent signature required whan reinstating) DATE
9. Capital Contributions $990 00 10. Amount of Capit al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAIE ]
as Shown on record. ' in FLORIDA to c ite. SEE REVERSE SIDE FOR FEE INFOHMATIOH’

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

CR2E003°(11/00)

12. GENERAL PARTMER INFORMATION | EE} ADDRESS CHANGES ONLY
oocUMENT £ |SBTE03 c/
STREET ADDRESS
N S.H. LIMITED INVESTMENT CORPORATION | 228 W3 Mok Bled Sge €114
STREET ADORESS |300 SE 5TH AVE, #8100-A
CITY-ST-2IP :
or-stze [BOCA RATON FL Boca Baten FL 33932
DOCUMENT # STREET ADDRESS
HANE
STREET ADDRESS
CITY-ST-2P
CITy-ST-2IP
" DOCUMENT # r 42T 7 =94 v ———44
NAME STREET ADDRESS 05715701 --01085--001
STREET ADDRESS ETETIENISIER TSN
CITY-ST- 2P
CITY-§1-2P
DOCUMENT # STREET AGDRESS
NAME
STREET AUDRESS
CITY-ST-2IP
CITY-ST- 7P ‘
DOCUMENT # STREET ABDRESS
NAME
STREET ADDAESS
. CITY-53-ZIP
TY-ST-28P
DOCUMENT 4,
' STREET ADDRESS
NAME  »
STREET ADCRESS -
£ITY-ST-2P S

14. | hereby certify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have he same legal offect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empewered to execute thig report as required by Chap er 620, Florida Statutes

Ao JZ/M%&Z PN

N

SIGNATURE:

INTED NAME OF SIGNING GENER/ L PARTN Date Daytima Phone #

gy 6566100



