2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000653 B N

FILED

~ WARE FAMILY INVESTMENTS, LTD.
01 HEB -5 AMI:58

SECRETARY OF STATE

A

Mailing Address
C/O ANGELO CAMPANILE

€30 FIFTH AVENUE
NEW YORK NY 101110333

Principal Place of Business

C/O ANGELO CAMPANILE
630 FIFTH AVENVE
NEW YORK NY 10111-0333

i

2. Principal Place of Business Majling Add
A P o 10 / 2 Bessomen Teust Company
- >0 esgemc«rL&u mmdam/ Ho: Brwelo b. Co genale
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
8¢ Ugggn“acl ;GC)C Jerl}[ﬁ o Lo i ntec Drive
City & State City & State 4. FEl Number Applied For
U/aodbr: LLQG /Ve -Tg ,se;/ WooJI:iqu e, _Ueufe,rsey 65'%63504 Not Applicable
Zip Country Zip Cauntry . $8.75 additional
_ 5. Certificate of Status Desired O -£9 Additiona
0170495 US 7 07445 U.Sﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i o0 - Tt Name'

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City

FL

Zip Code

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 Florida,

SIGNATURE

(NOTE: Registerad Agant signatura reguired when rainstating) DATE

Signature, typed or prinied nama of registared agent and titte if applicable.
9.-Capitat Contributions 10. Amount of Capital Contributions

as Shown.on raecord. $14'013'698'm in FLORIDA to date.

11. MAKE CHECK PAYARBLE TO 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 Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

. CR2E003 (11/00)

12 GENERAL PARTNER WEORMATION 13, ADDRESS CHANGES ONLY
DOCUMI
OCUMENT#  |P9B000025473 STREET ADDRESS

RAME WARE INVESTMENT, INC.

sTREeT AnDRESS (147 ALHAMBRA CIRCLE cry-§T-2p

orv-s-2¢ |CORAL GABLES FL 331340333

DOCUMENT ¢ STREET ADDRESS L e T = e

NAME 020901 -0 3~--003

STREET ADDRESS LY T e S 32 o) S
CITY-ST-2IP

CITY-ST-2P

M N - i - e i

DOCUMENT ¢ 'STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CiTY-81-71P -

DOCUMENT # STREET ADDAESS

NAME

STREET ADBRESS 1-2IP

CITY-ST-2IP oS

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CeTY-ST-ZIP

CITY-S7-ZIP e

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP 7 7 .

14. 1 hereby certify that the informatiopSufplied ey not gualify
indicated on this repart is true gl
the receiver or trustee empo

epdit as équired by

e NHED

Apter 620, Florida Statutes

SIGNATURE: L0/

rthe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
t my'Signaure shall ha¢e the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

732 -L.9Y-55€5

SI¢ATUH.E AND TYPED OR P NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

d¥  23Fd00



