B e ||

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000000992 HILED

1.”Entity Name

v 402000

WASH ENTERPRISES, LTD. Yy
- 02 SEP 16 AW G 0Z
F"T’l?mci'SET"FlEce of Business Mailing Address SEGEETAH \': OF STATE
1725 MAIN STREET 1725 MAIN STREET TALLAHASSEE, FLORIDA
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331 .
2. Principal Place of Business 3. Mailing Address “Imu m”lm I'm "m "'u ""“lm "W II“I ""I m" “I' m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. :
DUE BY SEPTEMB_EFI 25, 2002
City & State City & State 4. FEl Number 65 0585508 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 7 Eeae';g‘ Lﬂ:ﬂﬁ""a'
= 6= Name ‘and"Address of Current Registered Agem. - T ST i 7. Name and Addr'es'sl:‘df l;eWFlégl;te'red Agent™’ L s
Name =
TANNENBAUM, MICHAEL D
' Street Address {P.0. Box Number is Not Acceplable)
2161 PALM BEACH LAKES BLVD., SUITE 304 '
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
)

Signature, yped cr printed name of registered agent and itk if applicabla
97 Capital Contibutions 000.00 ~10-Amount of Capital-Contributions = ——— — —*‘H—WHECHA‘?ABEETMEP’FGFWW -
as Shown on record. $4m! i in FLORIDA to date. $400,000.00 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 INFORMATION 13. - ADDRESS CHANGES ONLY
o
DOCHM
UMENT # STREET ADDRESS 3
NAME SHAW, ANDREW z
STREET ADDRESS H3E T (g
ST Ao 1725 MAIN SEEEJ oL CITY-ST-2P RO0D0 B85 1 33— &
FT. MYERS Bl DO A1 A e [T e 2 o
DOCUMENT # FRRETAT D0 ¥ERIT 00 |5
e STAEET ADDRESS RIS 00 ks3SI
STREET ADDRFSS CITY-ST-2IP
CITY-ST-2P - e e — o
_ " - — S et Tl el e rap— - -
D ol e —— e e
[ UCUMENT # - . STREZT ADDRESS { - T - : : ——
"~ NAME T '
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2F
cITY-5T-20 .
DOCUMENTS STREET ADDAESS
NAME >
STREET ADGAESS CITY-ST-2P
= -5T1-
OITY-ST-Z®3

14, 1 heretgy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11 9.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tedfal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter..szo, Flerida Statutes

SIGNATURE: /ﬁ“éﬂVl@EE dlern % / 24 / e

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GENERAL PARTNER Date L Daylime Phone #




