LSEAFLE it fERE

s

- 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001075

1. Entity Name

* LWOD, LTD.

FILED
2003HAR -5 AM1): 33

Principal Place

1000 E. HILLSBORO BLVD.. STE. 100
DEERFIELD BEACH FL 33441

of Business Mailind Address

Ft. Lauderdale, FL. 33309

LE L ARARA RILIR AT AR

1500 W. Cypress Creek Road, Ste. 407

s
e

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

]

City & State City & State 4. FEI Number 65"0574463 Applied For
) . Not Applicable
Zi Count Zi Count it
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRENNER, SCOTT

1000 E. HILLSBORO BLVD., STE. 100
DEERFIELD BEACH FL 33441

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

/

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registersd agent and tilla it applicable

OCATE

9. Capital Contributions
as Shown on record.

$1,196,740.37

10. Amount of Capital Conitri
in FLORIDA to date.

butions
A 283 948 5O

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 1. ADDRAESS CHANGES ONLY
nocument#  § PO8000030540
e ODP GENPAR, INC. STREET ADORESS c Creek Road, Ste. 407
s . 1500 W. ress Creek Roa €.

steer anoress | 1000 E. HILLSBORO BLVD., STE. 100 — Ft Laudergzﬁe FL 33309 ,
crv-st-z¢ | DEERFIELO BEACH FL 33441 ; :
0
QCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-5T- 2P
CITY-ST1-2IP

LTI E O M o el o R I

DOCUMENT # o T S e e e e P
o STREET ADDRESS SOS--0I00T 019 ##hAR, 25
STREET ADDRESS oITy-ST-2P
CITY-ST-2IP .
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTY-ST-2IP
OITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-71P -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
£ITY-ST.2IP o

14, | hereby certity that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my signature shall
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statut

S ATUSZ REQLURED

<= _SIGNATURE ANIFTYPED OR rryfrso NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

have the same legal effect

£8

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am a General Partner of the limited partnership or

/5 frars ST5-T36-JTES

Data Daytima Phona #

CR2EQO03 (10/02)



