2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001652

1, Entity Name F“_ED
PALMETTO INVESTORS, |, LTD..
02FEB -8 AM 8: |}

.. ) — " /
Principal Place of Business Mailing Address Sf_ C RE T;:. i-, Y ’
YL OR
150 S.E. 2ND AVENUE 150 S.E. 2ND AVENLE TALL ARASSED, ffg‘%{g "
#1901 #1301 N ;
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc.
e Apt w. el wie, oL 1 gl DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
650539156 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied ggggq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T T T = —— - NAMB—z+ .  omeem T -
BAKEH, ROwLD G Street Address (P.O. Box Number is Not A table)
4675 PONCE DE LEON BLVD., #301 0. Box Nu ot Acceptable
CORAL GABLES FL 33148

City FL Zis Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicable. DATE
9. Capital Centributions $775'00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 genera! partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P34000079897 STREET ADDRESS
NAME C W S CAPITAL MANAGEMENT, INC.
steetaonress | 150 S.E. 2ND AVENUE -
LITY-ST-7P MIAMI FL 33146 m-sTeF
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-5T-2IP e
DOCUMENT #
- -~ -+ —-- | STREET ADDRESS S S R
NAME
STREET ADDHESS
s CITY-ST-2IF o oy g ey
-5 ACHC o] Ve g ——
DOCUMENT # STAEET ADDRESS ~He7 14/l -
e wkwan 0, 00 kesSIn 0
STREET ADDRESS CITY-§1-2IP
CITY-ST-ZP -
DOCUMENT #
STREET ADDRESS
NAME )
STAEAT ADDRESS CTY-ST-ZP
CITYST-2IP -
DOCUMENT #
¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T1-21F
CITY-ST-ZP o

14, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowsred to execute this report as required by Chapter 620, Florida Statutes

UQ/’\ ; S s At Fral 8 ey = 0
SE?,Q\ATU%\:L ShrugMeyks ROGISIEE e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

F1w )

CR2E003 {8/01)



