2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001350 - |
1. Entity Name F“ ED
WORLDWIDE COMMUNICATIONS AND MEDIA ASSOCIATES LT
G0 APR -6 BMI: 35
Prr'ncr'pa!l Place of Business Mailing Address S s C ;"; E T,P_\ R Y O F S TAT E
1355 WEST PALMETTO PARK ROAD 1355 WEST PALMETTO PARK ROAD Tf'\tL ;_ ;.'; ,{\‘: “REE, FLORID A
SUITE 258 SUITE 258 . R
BOCA RATON FL 33486-3303 BOGA RATON FL 33486-3102 l |I “I "“I ‘
o R AR A NG A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stata City & State 4. FEl Number Applied For
. 65-0790133 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fea Required
. _..6._Namg and Address of Current Registered Agett——=, - - i w— _—_.7. Name and Address of New Registered Agenl —— _ _ - . _
Name
SHEEN' BRIAN Streat Address {P.Q. Box Number is Not Acceplable)
1355 PALMETTO PARK ROAD, SUITE 258 ° i

BOCA RATON FL 33486

City FL Zip Code

8. The abow@ﬂm—_

SIGNAT

tement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature! typed o mem. INOTE: Registared Agent signature required when rainstating} DATE

9. Capital Contrjtws X R 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shgm $10'000 00 in FLORIDA to date, 5]060 _ 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 13. ADDRESS CHANGES ONLY
DOCLIMENT #

NAME SHEEN, BRIAN STREET ADDRESS

smeeraooress | 1356 WEST PALMETTO PARK ROAD, SUITE 258

orv-5-ze | BOCA RATON FL 33486-3303 biry-ST-2P SO0003220029- -5
DOCUMENT # 47 25700 =0T3==0T4
NAvE STREET ADCRESS AREH141.00  Aex141.25
gl CIFY-ST-2

OTY-S1-2P ST

mMW# ‘ T  STREET ADDRESS ) ) T e -
STREET ADDRESS

oTY- T2 ory-ST-2p

mMm' e STREET ADDRESS

STREETADDRESS | <70 4+ Cn .

Y- ST 29 o Cy-§T- 2P

e S—

STREET ADORESS [ . .

CITY-4T-2P i Y-5T-21

mMB\IT# ket STREET

STREET ADDRESS ;

CrIY-57-ZP f oy~ §5-2¢ {

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, t further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a General Partner of the limited partnership or

the receiver or trustee empoweregdn.gxgeute this report as requred by Chapter 620, Florida Statutes .

SIGNATURE:

Date Daytima Phone #

o,



