2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000726

1. Entity Name

GWD WEST PALM IIl, LTD.

Mailing Address

9055 iBiS BOULEVARD
%CONTROLLER
WEST PALM BEACH FL 33412

Principal Place of Business

70t BRICKELL AVE.. S. 3000
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

9055 Ibis Blwvd

FILED

02MAY -3 PH 3: 29

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
West Palm Beach Florida 650718021 Not Applicable
Zi try Zip Country - , $8.75 additional
$3412 ﬁgJ 5. Certificate of Status Desired dJ Feo Rotuirod
- > - 6. Name and Address of Current Reglstered Agent——-— - . - St e - 7. Namae and Address of Now Registerad Agent -
Name

George

Speer

INTRASTATE REGISTERED AGENT CORPORATION
. 701 BRICKELL AVE., S. 3000

Street Address {P.0. Box Number is Not Acceptable)
055 _This _Rlwd

MIAMI FL 33131

City

)

West Palm Beach

Zip Code
33412

FL

8. The above ngfied enyzub jfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i - CEQ

SIGNATUR Gearyg

Signalure/typ#r pringfd name of registered agent and fitls f applicabla,

AP-y-w' 1 %%‘)ﬁﬂ’)

9, Capital Contribudéns $1 000 m 10. Amount of Capital Contributions
as Shown on record. ! ) in FLORIDA 1o date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSIN

ESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
ged on the form; an amendment must be filed to change a general partner.

\ NOTE: General Partners MAY NOT be chan

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # PS6000032706 STREET ADDRESS
NAME GWD WEST PALM I, INC.
stReeT AvoRess | 9055 [BIS BOULEVARD CITY-ST-21P
omv-st-zr | WEST PALM BEACH FL 33412
DOCUMENT #
STREET ADDRESS e — e
N L T s ol T e o et =
STREET ADDRESS CIrY-ST-2IP ~05 240103 7--025
Crv.sr7p 141,25 swbk]4].25
" DOCUMENT i i T - es| ) - o |
UMENT £ STREET ADDRESS
NAME s
STREET AODRESS
R CITY-ST-2IP
CITY-ST-ZiP
DOCUM | 4
OCUMENT ## STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-5§T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIP o

14. | hereby certify that the information sup
indicated on this report is true and
the receiver or trustee empower

SIGNATURE: _/

igd with this filing does not quality for the exemption stated in Section 118.07

eport as raquired by Chapter 620, Florida Statutes

i BiEein R Tk T e S P L B A Wit
i AR ) by
U e “EL"C‘A‘VJLGphTol el N4

Speer
xr

and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited pattnership or

(3)(i), Florida Statutes. | further certify that the information

£29/02 (561)630=7400

TYPEWOR PRINTED NAME OF SIGNING GENERAL PARTRER

L

Nala

CR2ED03 (9/01)




