2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001330

1. Entity Name

PHOENIXWEST ASSOCIATES, LiD.

FILED

Pringipat Place of Busingss Mailing Address . !01 MAR 26 PH |-_ 27
229 CORPORATE BLVD.. NW.. SUITE 222 P.0. BOX 5010 '
BOCA RATON FL 33431 BOCA RATON FL 33431-0810 SECRETARY GF STATE
S — T
05 @g@m Bivd v
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State y & State ; 4. FEl Number Applied For
i Qajmn ¢ 59-2652769 S Aeatls

Zip Country Z'D;g,_\;?)\ A 5, Cerlificate of Status Desired ( ?g.g?qas:;ﬁonal

——

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERF“CK’ NORTON Street Address (P.O. Box Number is Not Acceptable)
2295 CORPORATE BLVD., N.W. _
SUITE 222
BOCA RATON FL 33431 City FL | @pGoce

8. The above hamed 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 registered agent and titke if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
8. Capital Contributions $100 00 _ 10. Amount of Capital Contributions 1. MAKE CHEGCK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA 1o 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.

Ty GENERAL PARTNER INFORMATION 13, £DDRESS CHANGES ONLY
pocumenT¢ | PE3000084142 .
STREET ADORESS o Ly : -
wie | G-P PHOENIXWEST, INC. SOOO0ZASIOEI 4
smeer anossss (2295 CORPORATE BLVD., SUITE 222 TR/D37OT=—=0105E 00t
CTY-ST- 2P HFETOO.00 ki 50, 00
om.s.> |BOCA RATON FL 33431 RARETS0. LD ke iot
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 2P
CITY-$T-2p
DOCUMENT # '
STREET ADDRESS # Y )
NAME <37 / . 00
STREET ADDAIESS CTY-ST-2P
CITY-5T-2P ]
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
any-sT-70P
DOCUMENT #
STREET ADDRESS
NAME ¥
STREET AQDRESS CITY-ST-2IP
CITY-5T- 2P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Ciry-§T-zIp Vs v

I he i is filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true an, that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowe his report as required by Chapter 620, Florida Statutes

CIGNATURE REQUIRED \Rg&&P 32201 Ski-24{-9820

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #

14. | hereby certity that the informatio

SIGNATURE:

4v  §58.000

CR2E003 (11/00)



