2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30603
1. Enmy Name ) . o t. HaE ¥
! g "}l.f_: F(j PTT ﬂ(" 1‘[-“{
INTEHNATIONAL STATION, L. . OIISTON OF £ORPORAT IS
Principal Place of Business - Maiiing Address 0 APR -3 PH 6: I U
5211 INTERNA'I'IONAL DRIVE o : 5211 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819-9452
Suite, Apt. #, etc. Suite, Apt. #, etc, ) : 0O NOT WRITE (N THIS SPACE
City & State -, | . City & State 4, FEI Number 5 02 . Applied For
. ) : . 6 21%1 Not Applicable
Zp ' -Countey - ap Country 5. Certificate of Status Desired ﬁ ?g ;’Sq m‘m“‘
6. Name and Actdre:*ss of Curﬁant Registered Agent 7. Name and Address of New Registered Agent
I A Name | othar Estein
VEGOSEN’» . ' Street Address (PO. Box Number is Not Acceptable)
500 S ‘AUSTRALIAN AVE: >~ ™ - | _ -
WEST PALM BEACH FL 3341 ° ' 5211 International Drive
) City Zin.Ca
e Orlando FL %%§T9
8. The above named e‘ny thig, statement for the purpose of changing |ts reglstered coffice or registered agent, or both, in the State of Florida.
2 é . Lothar Estein, President of General Partner: ;= ',
SIGNATURE : 4B ?&7 /Z’O K
Signature, typed or printed name of registered agent and tite if applicabia. (NOTE: Registerad Agent signatura reguired when m\nstanng), PR oyt ik DATE  *- . Lot
9. Capital Contributions $14 £00,000.00 10. Amount of Capital Contributions T MAKE CHECK PAYABLE TO DEPT OF STATE B
as Shown on record. in FLORIDA tc date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. E G R
K93159 T
wie | WELP MANAGEMENT CORP. ST AOOES -04/18/00—-01104--011
streeranoress | 500 S. AUSTRALIAN AVE. : 0 T
arv-srz» | WEST PALMBEACHFL .~ CITY-§T-2¢
ETAOORES:| L 34 Ty CITY-T-2P | LPZ/IJ
; 1L
s —
sm&‘rmunsss C
pigivicny CITY-5T-2P
mumam STREET ADDRESS - = )
STREET ADDRESS
CITY-ST- 2P CITY - ST-2P
OOCUMENT #
. STREET ADDRESS
| STREET ADDRESS
CITY-5T- 2P ) CITY-ST-2P
x[unw; . STREET ADDRESS
STREET ADDRESS
CITY-ST- qP CITY - 5T-2¢

14. ] hereby certlfy that the inforrmation 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 tegal effect as if made under oath; that | am a General Partner of the limited partnership or
lhe recewer or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ S%P): REQUEggEstein 3.30-00 407-354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

L]

CR2E003 (9/99)



