2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000992 os

1. Entity Name

WASH ENTERPRISES, LTD.

FILED
Principal Place of Business Mailing Address UO HAR ‘ 6 PH l : 53

1725 MAIN STREET 1725 MAIN STREET

FT. MYERS BEACH FL 23931 FT. MYERS BEACH FL 33931-2901 SECRETARY OF STATE
2. Principal Place of Business 3. Wiaing Addioss ”"mﬂlmnm‘mﬁmm m I"I Iml INI “Ii l"l
Suite, Apt. #, etc. Suite; Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0535508 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired [ ?ggg Addtional

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

Name

- - . - — C— - - — e

| TANNENBAUM, MICHAEL D

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

2161 PALM BEACH LAKES BLVD., SUITE 304

WEST PALM BEACH FL 33409

City FL | 2o Cove

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE )
Signature, typed or printec name of registered agent and title if appiicable. (NOTE: Registered Agent signatute requirec when reinstating} DATE
9. Capitai Contributions $400,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. $400,000.00 SEE REVERSE SI1DE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE. :
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOGUMENT #
NAME SHAW, ANDREW STREET ADDRESS
smeeraooress | 1725 MAIN STREET -
crv-s-ze | FT. MYERS BEACH FL OY- -
DOCUMENT # ’ - :
NAME
STREET ‘ CITY-ST-2P
CITY-5T-2P Ll_/
OO . I weoess | / .
NAME —_— —— - [ e e e e T - TEETE f T ey, . —a _—
STREET ADDRESS
CITY-ST-2P
Cry-ST-2P
COGUMENT # I STREET
NAME '
STREET ADDRESS
cny-Sr-ar
CITY-ST-2P
DOCUMENT #
NAME
ST-ap
CITY-§T-2ZIP om-ST-
DOCUM.ENTI ADDRESS
NAME
5 CITyY - ST-2°P
CITY- ST-2P ’

14. | herehy cerlily that the information sugplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute thisrreport as required by Chapter 620, Florida Statutes :

SIGHATURE AND TYPED ﬁ PRINTED HAME OF SIGHING GENERAL PARTHER Date Daytme Phooe #

. 941
SIGNATURE: SIGN%%F AT~ 31/ /kl/ go 5434239



