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2002 UNIFORM BUSINESS REPORT (UBR)

¥££2000

AY

— ™
or ST
DOCUMENT #  A960000010:47 FILED
1. Entity Name
W-THIRD AVENUE, LTD. N2 FFR 20 AMit:03
SECRETARY OF STATE
Principal Place of Business Mailing Address Al AH HSSEE, T LORIDA . .
450 E. LAS OLAS #900 450 E. LAS OLAS #9%00 %%JH
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address | ‘"'I” ml Il"l |l|l| Ill” Ilm ||m Iml ||m "I" I"I' HIH |||| ||||

Suite, Apt, #, etc. Suite, Apt. #, elc. oo i Z.

ulte, Apt, #, etc uite, Apt. #, etc S .. ... DUE'BY MAY 1, 2002 T
City & State City & State 4. FE! Nl;ﬁbér . Applied For .
65‘0669647 Not Applicable
Zip Counlry Zip Country i i $8.75 aaditional
. 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name - - — -

HORVITZ' DAVID W Street Address (P.O. Box Number is Not Acceptable)

450 E. LAS OLAS #900

FT. LAUDERDALE FL 33301

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
Signatura, typad or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $170,709.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT.OF STJ!'LE

as Shown on record. +IV in FLORIDA to dale. . . 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 flled to change a general partner.

CR2E003 (9/01)

13. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
P92000015038 STREET ADDRESS
NAME W-THIRD AVENUE, IC.
s1aeeT ADDRESS | 450 E. LAS OLAS #800 CITY-ST- 7P
CImY-ST-71P FT. LAUDERDALE FL 33301
po—— - SOONDSO2 75l —R
e 0301 /02 -0 007 ~-003
STREET ADDRESS FHRELCE. D BERILCE, O
CITY-5T-2P *
CITY-ST-2P
u] | —
QCUMENT £ — STREET ADDRESS
NAME _
STREET ADDAESS
CITY-5T-21%
CITY-S3-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STRERT ADDRESS CITY-57-2IP
CITY-ST-2IP . -
no\(_.gmn STREET ADDRESS
HAME
STREET ADDRESS TY-ST-2IP
CITY-51-2IP oSt

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama Iegal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute tw as required by Chapter 620, Florida Statutes

SIGNATURE: 1 (ZCP20%% Datin' 1 v 172 PRES vewrof &1 1/ /s

BIGNATURE AND TYPED o&{nmu’fen NAME OF SIGNING GENERAL. PARTNER Dale I Daytifne Phone #




