2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = A94000001502
1. Enlity Name ' ‘ ELED
WH ' ORATE P » SECRETARY UF STATE
ISPERING GORP! LAZA, LTD DIVISION GF CORPERATIONS
Principal Place of Busir‘l\ess Mailing Address Da 'ﬂPR 2 6 ﬂ” 3: U 5
3195 N. POWERLINE RD.. SUITE 104 ‘ 31$ N. POWERLINE RD., SUITE 104
POMPANO BEACH FL 33069 ) ) POMPANO BEACH FL 33069-1052
T e I
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIMumber Applied For
65—0542674 Not Applicable
Zip Coulntry Zp Country 5. Certificate of Status Desired O ?g';esqlﬁg;;““"al
6. Na'he and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ngESN:Egb%CEgEN ERD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
POMPANO BEACH FL 33069 . City FL | ZpCode

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 of printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

8. Capital Contributions . , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on r66ord. $325,000.00 in FLORIDA 10 date. 55 55/ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Generzl Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | P98000030537 .
NAVE WCP GENPAR, INC. STREETADDRESS .
streeT Anoress | 3195 N. POWERLINE ROAD, STE. 104 oo N T ] =T = W Wian
crv-sr-ze | POMPANO BEACH FL 33069 Gr-ST- ' ~05/23/ -1 123--004
o TREFT AOORESS FHAC I, O FERELIE. £
NAVE
STREET AUDRESS .7
CITY-5T-2P A
DOCUMENT #
NAME STRE
STREET ADDRESS TY-5T-2P
CITY- §T- 7P i Ofy-5t-
DOCUMENT # ' AOORESS
NAVE :
STREEY ADDRESS o 7p
CY-5T-2P . ciry-§T-
DOGLIMENT # ADDRESS
NAVE STREE
STREETADDRESS | o2
CITY-ST-2P GITy-ST-
DOCUMENT #
NAME STREE -
STREET ADDRESS _—
OITY-S7-2P ey -St-

14. | hereby certily that the information supplied with this filing does nct quality tor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatéd on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that t 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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

‘ = AT NV .NT {éoﬁgw . ' frg
SIGNATURE%L‘*&\FZ’_- R s IRAE: 2/5/( o0 F7RFPEY

CR2EONC (1 'e3n



