2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000065

1. Entity Name

H20 PARTNERS, LIMITED

FILED

Principal Place of Business

1061 WEST OAKLAND PARK BLYD.

FT. LAUDERDALE FL 33311

Mailing Address

1061 WEST QAKLAND PARK BLVD.

FT. LAUDERDALE FL 33311

o7 JR 31 M08

ARY OF STATE
SR ASSEE. FLORDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

LLLELOO

dv

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
ot Applicable
650391405 Not Appiicabl
Zi Countr Zi Count it
0 Y ° OurETy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
= . - . _‘HNarwe- e ex o e mn S
MIU"EH MARK Strest Address (P.O. Box Number is Not Acceptable)

1937 SE 15TH COURT

POMPANO BEACH FL 33062

[

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

SIGNATURE

ce or registered agent, or both, in the State of Florida,

Signature, typed or printad name of registerec agent and title if applicable.

(NOTE: Registered Agenl‘signaturﬂ required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$150.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
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

13.

ADDRESS CHANGES ONLY

CR2E003 (11/00)

cocuMenT¢  {K76276 STREET ADDl‘lESS
NAME H20 ENVIRONMENTAL, INC. e
sTReeT ADoresS 1061 W OAKLAND PK BLVD. I LN LY __;
ov-st2¢  |FORT LAUDERDALE FL 33309 N
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CIW_ST-ZIP\
DOCUMENT £ STREET ADDILESS
NAME . -
STREET ADDRESS
CiTY-§5-21P GIW-ST-EIP\
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-ZIP‘
DOCUMENT # STREET ADDR‘ESS
NAME
STREET ADDRESS
CTY-ST-2P Cm-ST-2p
DOCUMENT #
o STREET ADDRESS
STREET ADDREES
ST CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnptien
indicated on this report is true and accurate and that my S|gnature shall have the same legal
the receiver or trustee empowered to execyle this report as required by Chapter 620, Florida Statutes

stated in Section 119.07(3)(i}, Florida

effect as if made under oath; that | am a General Partner of the limited partnership or

A= R0 ?éés:awf /4/205»/ Do

Statutes. I further certify that the information

/-/0-01 G54 S4S S0

SIGNATURE: x_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phone #




