2000 UNIFORM BUSINESS REPORT (UBR)

ngNlaJmMENT # A94000001547

WATERMARK-KLEMOW GROUP 1, LTD.

Principal Place of Business

2001 W. SAMPLE ROAD. SUITE 320
POMPANO BEACH FL 33064

Mailing Address

2001 W. SAMPLE ROAD. SUITE 320
POMPANO BEACH FL 33064-1342

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

.

- \ECRETARY OF STATE
%mv‘:gﬁ?& UF CORPORATIONS

QOMAY 18 PH 1: 33

OO WO

DO MOT WRITE I THIS SPACE

4. FEl Number 65’0537293

" SCHWARTZ, DAVID A ESO.
8181 WEST BROWARD BLVD., SUITE 204

City & State City & State Applied For
Not Applicable
LI 1 Count Zi Caunt i
P niry s ouairy 5. Certificate of Status Desired O $B'75 A_ddat\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Moo oo S B Lar e iionllan S I I e i §

Street Address (P.O. Box Number is Not Acceptable)

Signature, typed or printad nama of registered agent and title if epplicable.

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE -
{NOTE: Registered Agant signaturs raquired whan reinstating) DATE

9. Capital Contributions
as Shown on recard.

$341,440.00

10. Amount of Capital Contributions
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 pariner.

12. " GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # P24000048328 ‘ . . ey ey
N WILKURT, INC, STREETADORESS SOOI 8EE50 =
seTanoress | 10191 SAMPLE ROAD - ST TN i S 1111 S in
arv-s.2» | CORAL SPRINGS FL 33065 oS sFHa202. 50 w14l 25
pocuments | P94000048327
STREET ADDRESS
NAME HARJOR, INC.
smeersooress | 10191 SAMPLE ROAD a5 2P
CAY-ST- 2P CORAL SPRINGS FL 33065
DOCUMENT# ~ | - Toe . = e st ol e TORESS | eV - T T - - - b
NAME
: Oy - ST- P
fcrw-sr-zup bew DT ’
TOGUMENT # . - STREET ADDRESS
NAME .
CITY - 5T- 2P
I cnv-gr-ze ’
DOCUMENT # STREET ADDRESS
NAME
ADDRESS CITY - 5T-2P
ITY-57- 29
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY- ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Tnfarmation
indicated an this repart is true and accurate and that my signatute shall have the same legal eflect as if made under oath; that  am & General Partner of the limited parinership or
the receiver or trusiee empowered 10 execute this report ag required by Chapler620, Florida Statutes
SIGNATURE: _ 5-1z-co 9H- 9eG-571/
- e ! Date Daytima Phona #

= =



