R
2002 UNIFORM BUSINESS REPORT (UBR) é
DOCUMENT # A96000001448 1,@ /; .

: e ED e
1. Entity Name ' 13 S\P‘
o CrETRRORRIO

&4

G.W. PARTNERS, LTD. 1 pIVIGIoN ]
(13 PHIZS
Principal Place of Business Mailing Address Q?_ “A
2076 SOUTH ORANGE BLOSSOM 2078 SOUTH ORANGE BLOSSOM
APOPKA FL 32703 APOPKA FL 32703

T A

D070 S.0mncr Alossom Trm.

Suite, Apt. #, efc. Suite, Apt. #, etc. ™
ulte. Apt. #. ete Lite. Apt. ¥, ete DUE BY MAY 1, 2002

2. Principal Place of Business

4, FEI Number Applied For

ny&s:a)tle{a = l‘:"&saf_‘ a B I 65-0687470 Not Applicable
_7&3 B Zoungn —_— §a703 Coun!ryn ==~ ° | 5.-Certificate of Status Desired - -. M—~ ?g';iﬂ?;:ﬁmal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOOD, KENNETH Street Address (P.O. Box Number is Not Acceptabls)
2078 SOUTH ORANGE BLOSSOM
APOPKA FL 32703
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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicabla. DATE
9. Capital Contributions $1 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA 1o date. ___ 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 R
P9500006484 S

z:;gmmu ey IN%. STREET ADDAESS F] ] D \l %

steet oovess | 2078 SOUTH ORANGE BLOSSOM s : 2

crv-st-z¢ | APOPKA FL 32703 - ﬂﬂ}p}(a Fl 32703 o

zg;lé"'m' STREET ADDRESS ' ©

STREET ADDRESS B ——

o-$1-2P y T mTEERAe e ¢ T T e ol AR e N T ey e e e g ey, e Eoy

DOCUMENT 4 S N TR TP T Bl

e STREET ADDRESS ~B/1340 E-*_—I II:I.S’D"'"L!{_{‘I )

STAEET ATDRESS * o

oIV -ST-2P onv-sT-2p

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS

CITY-§7-71P eim-Sr-2p

DOCUMENT #

ooy STAEET ADDRESS

STREET ADDRESS

o CITY-5T-20

DOCUMENT #

e STREEY ADDRESS

STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not guality forfhe 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 hayf jhe same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusiee empowered 1 execute this agart as requaRedmy Cifapler 620, Florida Statutes

/25702 <Jo1-5-333¢

Date Daytime Phone #

SIGNATURE: _/




