STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WARE FAMILY INVESTMENTS, LTD.

A96000000653

Principal Place of Business

C/O BESSEMER TRUST COMPANY
100 WOODBRIDGE GENTER DRIVE
WOODBRIDGE NJ 07095

Mailing Address

%BESSEMER TRUST CO./ATTN ANGELA COMPANILE
100 WOODBRIDGE GENTER DRIVE

WOOQDBRDIGE NJ 07095

2. Principal Place of Business

3. Mailing Address AHn: Antjc \ o

% Ressemer Tust (o, Companite,

FILED
02MAR 1] PH 3: 37
"SECRETARY OF STATE

TALLAHASSEE. FLORIDA

LT )

Suite, Apt. #, stc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65'%63504 Mot Appiicable
@p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent__ . . . 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1204 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

SIGNATURE

8. The above namet enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or priniad nama of registered agent and title if applicable.

DATE

9. Capital Contributions
+ as Shown on record.

$14,013,698.00

10. Arnount of Capital Contributions
in FLORIDA tc date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
$EE 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
pocument ¢ | P9B000025473 STREET ADDRESS
HAME WARE INVESTMENT, INC.
steer ooress | 147 ALHAMBRA CIRCLE P
CITY-ST-2IP CORAL GABLES FL 33134-0333
DOCUMENT # STREET ALDRESS
HAWE
STREET ADDRESS
CITY-ST-2IP e . —
CITY-51-2P SDOO0S 1 09045y
DOCUMENT # o HEET ADDRESS ’ -13 14/ 02--0105~-11350
e #0625  wkesS2E, 25
~ STREET ADORESS
- CITY-5T-7P
nY-ST-20
, YEN” STREET ADDRESS
E{
@\%mmﬁss
‘ CITY-57-2IP
cmy-r-zp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-21¢ h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CiTY-§T-2IP -

the receiver or trustee empowered to e

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quali
indicatéd on this report is trua and accuraerand that my signature shal
te this péport

r ihe exemption s

required Statutes

ed in Section 1198.07(3)(), Florida Statutes. | further certify that the information
ecl as if made under oath; that | am a General Partner of the limited partnership or

3 /42

73.2-4 94-5¢67

SIGNATUREMID TYPED OR FRINTED NAME OF SIGNW(G GENERAL PARTNER

Cate Dayima Phona #

v 988100

CR2E003 (9/01)



