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2001 UNIFORM BUSINESS BEPORT (UBR) e

|
" \ F ’ IL
DOCUMENT #  A95000000970 *, | £D
1. Entity Name ‘ rO ] HA y - f; P
p W
KNOX INVESTMENTS, LTD. s RE W i2: 5
' TARY 0
TALLAPHSSEE FFSTME
Principal Place of Business Mailing Address , ‘ LOR'DA
4601 PONCE DE LEON BLVD.. SUITE 300 4601 PONCE DE LEON BLVD.. SUITE 300
CORAL GABLES FL 33145 CORAL GABLES FL 33146 Co
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
) !
City & State City & State 4, FEI Number Applied For
65‘0585740 ‘; Not Applicable
ap Country Zip Country 5. Centificate of Status Desired l[:] f‘g‘;;‘;ql‘:?e‘gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New He'gislarad Agent™
Name !
HSHER’ ISAAC K Street Address (P.O. Box Number is Not Acceptable)
4601 PONCE DE LEON BLVD., SUITE 300
CORAL GABLES FL 33146
Ci ‘ Zip Cod
/ ity | FL ip Code
8. The abave named entity su this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE !
)Sg- fature, typéd or printed name of registerad agenl and title if applicable. (NOTE: Ragisiered Agent signature required whan rainstating) | DATE
9. CapitghContributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
oW 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 QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | PS000054143
NAME H-WOOD CORP. STREET ADDRESS
streer apoaess 1717 N, BAYSHORE OR., STE. 2000 S :
orv-st-ze | WIAMI FL 33132 Sorng4 oS 1 S —r
oecuvei /| PIGO000004ZS S R/ NE D1 D10 1124
STREET ADORESS L E -~ -
NAME CAPKO INVESTMENT CORP. anwnid] o0 A4l 20
sTReer aooress {4601 PONCE DE LEON BLVD., STE. 300 CY-ST. 2P \
cnv-s1-2¢ \CORAL GABLES FL 33146 |
DOCUMENT # T ; v - ‘
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET A?DRESS oTY-ST-7P
CITY-ST.2IP A
A
DOCUMEYT 4
STREET ADDRESS
HAME
STREET ADDRESS N ‘
CITY-ST-2P Cily-81-21 !

ality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that { am a General Partner of the limited partnership or

d by Chapter 620, Florida Statutes
CEURERe K Ashsr. W ‘5‘4} va(f/é(i}

/gmNATeﬁE ANDTYPED INTED NAME OF SIGNING QENERAL PARTHER Daytima Phone #

14, [ hereby certify that the information supplied with thi
indicated on this report is true and accurate an
the receiver or trustee empowered to execut

SIGNATURE:




