2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001652 A
1. Entity Name oL
PALMETTO INVESTORS, |, LTD..
Principal Place of Business Mailing Address U 1
150 S.E. 2ND AVENUE 150 S.E. 2ND AVENUE i T nl e .
‘):ChE IA ne
1201 HOt TALL A RY OF STATE
MIAM! FL 3313 MIAMI FL 33131 ; SS ’IA s !
2. Principal Place of Business 3. Mailing Address I’ ml"ﬂﬂ“ III” In”"mllm I|m ||||| Iﬂl‘ Iml “ll m‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fgl Number Applied For
65-0539156 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZI/ E‘g'zesq 3?:;”““'
6. Name and Address of Current Registered Agent . . 7. Name and Addresa of New Registered Agent . __ -
Nama
BAKER- RONALD G Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD., #301 :
CORAL GABLES FL 33146
City FL Zip Code

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 or printed namse of registersd agent and title if applicable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

9. Capital Contributions

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

$775,000.00

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 te change a general partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# | PO4000079897 STREET ADDRESS

NAME C W S CAPITAL MANAGEMENT, INC.

STREETADDRESS 1150 S.E. 2ND AVENUE CITY-5T-21P

crv-ST-2¢ |MIAMI FL 33148 :

OCCUMENT # STAEET ADDRESS

NAME 1i:iﬁi:lﬁﬂ—|4=:ﬂf:ll——-—5
TREET ADDRESS ] ) y b ‘
STRE CITY-ST-7P “Blg-:"' ﬁ .-}{]1 "“DTTQJI —-f:}Db
o udeta0 (1 ##¥¥535,00 .
DOCUMENT # - - - - s STREET ADDRESS [~ - oo T e
NAME

STREET ADDRESS CITY-5T-ZIP

CiT{-5T-21P

DSUMENT # STREET ADDRESS

NAME

&TREET ADORESS CIy-$T-2IP '

CTY-§T-2P - | ~

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-ST-ZIP

CyY-ST-2IF ]

DOCUMENT # STREET ADDRESS

NAME

STREFT ADDRESS CITY-ST-2IP

CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genetal Pariner of the limited partnership or
the receiver or trustee empgwered to execute this report as required by Chapter 620, Florida Statutas

i o erflu A ey
; %’;u%i@@uﬁﬁ@

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Data DCaytima Phone #

{11/00)

it

CR2E003

o e ey em— e Y



