2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG3000000996

1. Entity Name '
* 2D, LTD. FILED
Principal Place of Business Mailing Address Of MAR 26 PH s 08
i - —
" TABTSI A sihveed ['1d1 20 %@ chreet
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“Plitkaton  FL | Plaakion FL_ | eomms EiE

ZipB 5535 CIIJUE n Zip%g&% Col mé n

] $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" Micnele, Bopelnlatt

L“-n'E' SHIRLEY Street Address (Pﬁ. Box Number is Not Acceptab!e)
951 5. ANDREWS AVE
POMPANO BEACH FL 33069 : NWA0l Sy A2 Skerd

“ Plantaiion, FL | 24325

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 registardd allent and title if applicable.

(NOTE: Registered Agent signature required when Rinslating)

DA

9. Capital Contributions 10. Amount of Capilal Contributions
as Shown on recard. $1601m0'00 in FLORIDA to date.

11. MAKE CHECK 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 ]
DOCUMENT # AL -
STREET ADDRESS | < b q Jf'f)wém ’3—(&
wie  |WALLICK, GREGG E AAOESWHU Y
STREET AUDRESS - I
951 5. ANDREWS AVE. S p O,n + R n FL 3 3 5
crv-st-20 - | POMANO BCH. FL Cd 10N,
MENT
DGCUNENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2Ip -T2
BOCUMENT # ) - ; —
STREET ADDRESS g g e o —.
NAME TOOODaE31ids 7T ——6
STREET ADDRESS I Lk i - !
OTY-ST-2IP GITY-ST-2¢ #8070, 25 ks E, 25
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS v
CITY-ST-2IP CITY-STZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS et ;
CITY-ST-2IP cirv-S1-2Ip
oocueNT 4 STREET ADORESS
NAME A
STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

14. | hereby certify that the informatj

L2 [ AT MELE RS
Toy, v S e AT O

SIGNATURE:

I he i | 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 trueAnd accurate and that my signature shall have the same legal effect as If made under oath; that | am a General Pastrer of the imited partnership or
the receiver or trustee empoyered to executa this repoghas required by Chapter 620, Florida Statutes

Aol (954) Ho1-2048

NGWA%WPED of RQINZPE NAME OF SIGNING GENERAL PARTNER

Data Daylime Phoné #

CR2E003 (11/00)

4v 989000



