2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . el
G.\. GROUP, LTD DIV I'ARYC(%‘ STATE
. , LTD. HYRON OF CORPORATIGNS
Principal Place of Business Mailing Address : D H}“’ - ’ ﬂH IU’ 33
2140 WEST 68TH STREET. SUME 300 2140 WEST 68TH STREET. SUITE 300
HIALEAH FL 33016 HIALEAH FL 33(16-1815 ‘
2. Principal Piace of BUsiness. "I 3. Maiing Address |||I‘I” m”l“l |”“ |||H |||” ||m |I|}| Il"l “"Hml m" IIIHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0740737 / Applied For
Not Applicatle
Zip Country Zip Country - . $8.75 Additional
) ) } e . _5' 7C_szlt\_ﬁcr:'ate of SEE!IUS th.._S're.g — _F] i Fee’Re’qUired’"—J‘—“'—-"—m ——
A == e = 6Name'and Addressof Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
PADILLA’ VICTOH M [" Street Address (P.O. Box Number is Not A table)
ASH 21 1S NOt ACCep
2140 WEST 68TH STREET, SUITE 300
HIALEAH FL 33018
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicabla. (NOQTE: Registered Agent signature required whaen reinstating} DATE
9. Capital Contributions $87’61500 10. Amount of Capital Contributions 1%. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. in FLORIDA to 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 I 13. ADDRESS CHANGES ONLY
oocuvenrs | P96000037063 B
WA G.I. AFFILIATES, INC. ' STREET ADDRESS
smeETanoress | 2140 WEST 68TH STREET, #102-A N
| ome-sr-20 HIALEAH FL 33018 o S I dﬁlﬁ?l[)lj;:ﬁﬁ-r?‘j e
— |1 L - — e e -
we SREETAIFESS B/ T30 1023025
AODRESS CITy-8T- 2P - i
CiTY-5T-2ZP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
Y- 5T-2P
CITy-5T-2P
DOCUMENT # AQDAESS
NAME
STREET ADDRESS
CITY - ST- 2P
CITY-§7- 4P
DOGUMENT #
STREET ADDRESS
NAME
ADORESS CIFY - ST- 2P
Ty - S1-2P ha
DOCUMENT #
MNAME
STREET ADORESS _ . RN [P _ . . T |
CIT‘?-ST-Z!P - T - . dP-= ~]-- - - - - = - - .

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 sigagiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repg equiregby Chapter 620k Florida Statutes

SIGNATURE% SIGNATU&E HE LMHED s d//)?ﬁ'o

SIGNATURE AND TYPED OR PRINTE®NAME OF SIGNING GENERAL PARTNER = r Ddte Daytme Phona #

1,



