2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG5000000581

1. Entity Name

" PAGE W, LTD.

HILED

Principal Place of Business Mailing Address Q}] FEB _5 f\ﬁ lﬁ 50

3048 W. MADURA RO. 3848 W, MADURA RD.

GULF BREEZE FL 32561 GULF BREEZE FL 32561 SE GRE EM‘\‘{ QFrS'{ ;'_\'|[ En
NN A

2. Principal Place of Busingss 3. Mailing Address | | "’ m | l ’ ||

Suite, Apt. #, etc. # etc. DO NOT WRITE IN THIS SPACE

ickow Stoees BvD. @34 oru Slloaze BLYD .

City & State 4, FEI Number Applied For

N Cily rate ! —
Gl(,u: BREEZEE CL ' G&LESéREEZE . 59-3328647 Not Applicable

\ Country 0O $8.75 Additional

gg% [ S‘:J-L;rnAtwﬂo‘ [N 'sz%éb l Sﬁlffﬁ ROS Y 5. Certificate of Status Desired Foo Required

§. Name and Address of Current Reglstered-Agent = ~ 7. Name and Address of New Registered Agent’

Name

WARD, RONALD E ' T . x Nu i CC
3848 W. MADURA RD. Bl SHHEE™ D .

GULF BREEZE FL 32561 ‘ ‘
CULBREEZE FL [B750|

4
8. The above nal 7 :ﬁstatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /?0"4(/7 ﬁ/zf/”) E:J\‘[{)\), Zos |

Signature, typed or printed narme of registersd agent and titls if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

9, Capital’Contribuiions 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $500.00 - . inFLORIDAto 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 general partner.

12, GENERAL PARTNER INFORMATICN . | RE2 ADDRESS CHANGES ONLY
DOCUMENT # I STREET ADDRESS 434@ l_hcmu g‘-b)z(;_s BLVD
wuE  |WARD, RONALD E :
STREET ADDRESS 3848 W. MADURA RD. CiTY-ST-2IP GU.L it et - \ ~ 5 Z 6 l
orv-s-z¢  |GULF BREEZE FL 32561 =2 - S
aui e 4 \ L
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-51-2IP i e -

CITY-§T-2P o 1 T L0 i e e B |
DoCwMENTs | T — - - sieer ADoaiss | ’ - -02413/01--01084--031
oL _ kw412 wwwk]41, 00
STREET ADORESS CTY-ST-2P
CITY -ST-21P
DOCUMENT # STAEET ADGRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-37-2IP -
DOCUME

NT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2
CITY-ST-ZIP o
DOCLIMENT #

‘2 STREET ADDRESS

NAME o
STREET ADDRESS | CITY-ST-21P
ov-st-zp .

14. 1 hereby cerlify that the informgati
indicated on this report is tr
the receiver or trustee empo

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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 cr
red 10 exgeuterthis report as required by Chapter 620, Florida Statutes

ﬂ% RE fisCh D) Bo .zl EoBt551

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATUREZ/

dv  E48100

CR2E003 (11/00)



