2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29263
1. Entity Name X e LB/
WALDORF TOWERS, LTD. WISIGH g h O STy
80)@ Loy “H‘-*’ngg
PR o

Principal Place of Business Mailing Address R & 8 ﬂH 3: 05

860 OCEAN DR. ) 860 OCEAN DR.

MIAMI BEACH FL 33139 MIAMI BEACH FL 331395803

2. Prncipal Place of Business | 3. Mailing Address Hl"l" |I|| NH” ml I"II N“’I" IIII”"" Immm Ill”"“
Suite, Apt. #, etc. o ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Apolied For

65—0203893 Vi Not Applicable

2p Country . Zip Country S. Certiﬁca'te of Status Desired E( ?g;g?qﬁiﬂﬁonm

- _wt-— .~ --—f..Name and Address of Current. Registered Agent e - 7.-Name and Address of New Registered Agant I

Name
WEIDER, NORMAN S
Street Address {(P.O. Box Number is Not Acceptable)

100 S.E. 2ND STREET e
SUITE 3910
M|AM| FL 33131-2112 City FL Zip Code

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 or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent sighatute required when rainstating} DATE
9. Capital Confributions $2 000,000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. e 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.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

mp— 1 . .

v LAKASTE, INC. STREETADORESS

seoovess | 860 OCEAN DR, e TIO——5
vz | MAMI BEACH FL 33139 ory-51-2¢ S R 1082016
mmm : STeETAcORESS #aa¥535. 00 seest3h, 00
STREET ADDRESS

CiTY-ST- 2P coy-sT-2p
_ DOCUMENT #

S ———— e ReSTEEAORES e o
STREET ADDRESS

CITY-ST.ZP CITY-ST-2P

mMH\ITi STREET ADDRESS

STREET ADDRESS

Y -57- 2P Ciy-5T-2P

ﬁMENTf STREET

STREET ADDRESS

CITY-57-20 G- St-2¢

w‘ : STREET ADDRESS

STREET ADDRESS -
CTY-ST-2P Crry - §T-2IP

[y

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the imited partnership or
the receiver ar trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATYAAE-REQIZZbet fbr. Aoty s 7t

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNEH " Dfte Daytima Phona #




