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R I N LB ICSL b Y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000103 -

1. Entity Name

HUNTERWOOD ASSOCIATES LIMITED PARTNERSHIP ' FILED

2002FEB25 AW 9: 36

Principal Place of Business Mailing Address
:‘Z ':H;HE:&G&D;:% RD.. #400 ::l; n:: gTEAScT:iELTS;m FL O i0H CF SORPORATIONS
cALLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MA‘QY 1?13?5002

City & State City & State 4, FEI Number 764 1 Applied For
65'046 Not Applicable

Zi ' it
s Country Zip Country 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Requirad
6. Name and Address of Currant Registored Agent - - 7.-Name and Address of New Reglsterad Agent
Name
GROSS, PHIL
Street Address (P.O. Box Number is Not Acceptable)
777 ARTHUR GODFREY RD., #400
MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signalura, typed or printed name of registersd ageni and title if applicable. DATE
9, Capital Contributions $126 022.92 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF ST!_\,TE_»'E"
as Shown on record. ! 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.

12. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT # L31909 STREET ADDAESS
NAME VAIL VALLEY SALVAGE CORP. Il T B LS e
sweeTanoress | 777 41ST STREET, 4TH FLOOR ~13/05/02--01062--021
arv-size | MIAMI BEACH FL 33140 oS ARNTOG % AHERTIE 2%
L 5 0Vl SO, 5. 2. . AoV B
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS .
NAME _ .o o - e - tm s - =" e - 7 o T T : —
STREET ADDRESS CITY-5T-21P
CITY-&T-ZiP
B
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CITY-5T-2P
DOGUMENT #
STREET ADCRESS
HAME 1
STREET ADRESS v
~.ClTY_ST_I|P CITY-S¥-2IP 6
¥ DOCUMENT #
' STREET ADDRESS
NAME
STRE_ET ADDRESS CITY-87-2IP |
CITY-ST-ZP -

14. | hereby certify that the information plied with this filing does not guality for the exemption stated in Section 112.07{3)i), Florida Statutes. I further certify that the informaticn
indicated on this report is true angfacdyrate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or ig to efecute this repont as required by Chapter 620, Florida Statutes

SNLCNAT U RObert (BT BA1obh,JPresident of GP_ 2/19/02 (305)532-4355

SIGN TURE:/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

AY 2081000

CR2E003 (9/01)



