2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001075

1. Entity Name ' 4 F UI*E#E[‘ S THTE
T 1»-'r';\~‘ﬁ” 53U b
LWQD, LTD. r'rﬂ{éii,r%g. }:,e“_ Ciﬂﬁpgr ATHONG
. ©
~ = T J
Principal Place of Business Mailing Address ﬂD ?\PR (-6 . aH 3 D
3185 NORTH POWERLINE ROAD. SUITE 104 3195 NORTH POWERLINE ROAD. SUITE 104

POMPANO 5EACH FL 5989 FONPANO BERCH P 61082 o~
INAIRERND AR

2. Principal Place of Business : 3. Mailing Address

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

City & State City & Gtate 4. FEI Number 4 183 Applied For

65-057 Not Applicable
de Countey Zip Country 5. Certiticate of Status Desired (M} ?g‘ggqmﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PASTERNACK, MARSHALL R Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1221 BRICKELL AVE., 21ST FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $1 196,740.37 - 10. Amourt 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 general partner.
12. GENERAL PARTNER iINFGRMATION 13. ADDRESS CHANGES ONLY
DocumenT# | P38000030540
NAVE ODP GENPAR, INC. STREET ADDRESS
streeTaoress | 3195 POWERLINE ROAD, SUITE 104 av5r.2p = T D P P l::«_ -e:i: -_ﬂ l"-i—““ T
erv-sr-2» | POMPANO BEACH FL 33069 st A 2A 01123 (S
STREET e ) **##—bdb .o
mm&m AORESS ¥
STREET ADDRESS CITY-5T-2P
CITY-5T-2P e
e ——
STREET ADDRESS
CITY-ST-2P cmy-s1-2P
mMEVT!‘ STREET ADDRESS
STREET ADDRESS
CY-5T-2F CIFY-5T-2P
DOCUMENT #
NAME M STREET ADDRESS
STREET ADORESS
CTY-ST-ZP CIY-ST-2P
" DOCUMENT #
— STREET ADDRESS

STREET ADDRESS
TY-51-7P Gy - 81- 2P

14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp ar
the receiver or trustee empowered to execute this repon as required by Chapter 620 FIoru:la talutes

St
SIGNATURE mmmk J/«?f/oo : 957 776¢769

- SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date " Daytime Phona #

CR2E003 '9/99)



