'
!

STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # A 47""000000,24,%; o

1. Entity Name

WA LimrreD /?9167‘4/5&’.5#/,9

+

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
/2 Soury EAST fak Avel 11 Seurw bisT /Sr AvE
Suite, Apt. #, etc. Suite, Apt. #, etc.
/ - . !
City 8 State City & State 7 4. FE| Number pplied Far
| DL RAY EE&CH F L DELRRAY BEACH, FL 65-0 472 7 /5 No: Applicable
ZISJB 3ty Cz;nl;‘ P 23|p3 Y Y ang P 8. Certificate of Status Desired > Eeae Zgﬁ:’:&t'ma'

7. Name and Address of Current Registered Agent

Name

DEEW M. LEVITT, £358.

Street-Address (P.O. Box Number is NOU Acceptable) ™  ~ —

CSE Sowrw FEPERAL HWY. Suire 212

YBoca Lrron FL 2'5905"5&3@

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, ‘and accept

the obliganomlered agen%‘hﬂ/L/c
SIGNATURE .. AZS' /d 3

Signatura, typed or printad name of registered agent and title it applicable.

9. Capital Contributions -f 10. Amount of Capital Contributions
as Shown on record. /; f;? (D ooo . in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: Geheral Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner

12, GENERAL PARTNER INFORMATION I

DOGUMENT 4 HVA Corpor prion] P93o000a332

NAME

SREETADDRESS | Mok, DoUTW AT /87 AVE.
GITY-S1-2P DRy BEpCH, FL. 33444

DOCUMENT #
NAME

" STREET ADDRESS
CITY-81-zip

DOCUMENT Y |
NAME

STREET ADDRESS

_CIMY-8T-2P | e e e —

DOCUMENT #
NAME

STREET ADDRESS
CITY-S57-ZiP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-8T-2IP

DOGUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exempnon stated in Secnon 119. OT(S)(I)‘ Florida Statutes. | further certity that the information
indicategt &n this report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

5 Qz@u ﬁwﬁw, 3/2.5’/5 56/~ 272 -2/,

SIGNATURE ANyﬁPED OR PRINTED NAME OF SIGNING GENERAZ PARTNER /ae Daytime Phone 4

SIGNATURE:




