2001 UNIFORM BUSINESS REPORT (UBR)

dv 2269000

"’;"'? PETE I te * ALY
DOCUMENT # T |
1. Entity Name A31 41 1 "\ : .
LAND DEVELOPMENT ASSOCIATES, LTD. , F' i L E D
Principal Place of Business Mailing Address 01 AFR 'tl AH 9: 05
SUITE 407 SUITE 407 . '
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD SECR ET*«T‘”T OF STATE _
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 i
2, Principal Place of Business 3. Mailing Address ”II‘I“ ’"I |” I I lll" |||“ mu N“ Ill” ||||
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
65‘0252984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (M $8.75 Addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - o - - Name - - e e - - -
MEYER- WILUAM A Street Address (P.O. Box Number is Not Acceplable)
SUITE 407
1601 BELVEDERE ROAD
WEST PALM BEACH FL 33406 City FL | Zp 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 nama of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capitat Coentributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $25,000.00 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.

CR2EQ03 {11/00)

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ | sz 9704 STREET ADDRESS
NAME WAM MANAGEMENT, INC.
STREET :DDRESS 1601 BELVEDERE RD #407 CITY-ST-7IP SOoDO02954339——2
om-si-ze |weeT PALM BEACH FL =041 2 /01 =103 7025
7. reA T T
DOCUMENT # STREET ADDRESS BERNRZEI. TS MRRRIED. 15
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP
| pocuwents _ o A sTReer ADDRESS ‘

RAME : =
STREET ADDRESS CITY-ST-ZIP
OITY-ST-2P
BOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F )
DDCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CiTY-ST-2IP
GITY-STaTP o
DOCUMENTY

ocy EIM’I"T STREET ADDRESS
NAME .':.:’ :
STREET ADDRESS CITY-57-2IP
CTY-S7-2P -

14. | hereby certify that the information supplied
indicated or this report is true and accurate

the receiver or trustee empovyered ag regluired by Chapter 620, Florida Statutes

SIGNATURE:

Mhing doesmot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
y)signatiire shalihave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

]

=0 ;//7// (FU) fFF—tE 03]

SIGNATURE ARTVP* OR PRINTED n.{us OF SIGNING GENERAL PARTNER Date Daytima Phane #




