2000 UNIFORM BUSINESS REPORT (UBR)
“DOCUMENT #  A96000002250

1. Entity Name FILED
3 W
WOLS, LTD. ' SECRETARY 0F STarE
BIVISION DF CORPORATIONS
Principal Place of Business Mailing Address DO APR 2&- ﬁ“ 3: 0 S
3400 NE 34 STREET. #1001 3400 NE 34 STREET. #101
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-6908
Suite, Apt. #, efc. . . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Slate 4. FE! Number Applied For
65‘0714980 Not Applicable
® Courtry ap Country 5. Certificate of Status Desired H $8‘75 ﬁ_.ddmor\ai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAUL! CORPORATE SERVICES, INC. Sroot Faivrons (PO Box Nambar ot Aacarrabie)
ree ress (PO, Box Nu r i Mo eptable
777 S. FLAGLER DRIVE, SUITE 500 EAST .
WEST PALM BEACH FL 33401
City FL | 2P Code
8. The above namead entity 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 registarac agent and bile f applicabla. (NOTE' Registerad Agent signature requited when reinstating) DATE
9. Capitat Contributions $2,412,500_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. QF 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 Pariners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocmvents | POG0DDDSE041 I
NAvE EDH CORP. STREETADORESS
e aooress | 3400 NE 34 STREET, #101
erv-st-z | FORT LAUDERDALE FL 33308 GTy-ST-2P = DIJD_,Eil-BEI o
COCUENT # Pa7000016368 . Uw Tz :::. Lll..i""‘lJl UL. F"“‘*ULH
NAME EDB CORP. ‘ STREET ADDRESS #apdn35, 00 wwsD35, 00
smeeTanoness | 3400 NE 34 STREET, #101 N,
orv-st-z2» | FORT LAUDERDALE FL 33308 e
DOCUMENT #
NNE STREET ADDRESS
STREET ADDRESS CTY-ST- 2%
Y- ST-2P -
DOCUMENT #
NAME
STREET ADDRESS CITY - ST-7P
CY-ST- 7P -
DOCUMENT #
NAME
STREET ADDRESS
CITY-8T-2P
CITY-ST-2P
DOCUMENY#
STREET ADDRESS
NAME
RESS CITY-5T-2P
CITY-5T- 29 / ST
14. | hereby certity that the information supplied with this filing degs ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my sjgnatugé shall ha ame legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report 4s re apter 620, Florida Statutes

b S a 1 RIS

Ul B e

. %MD DgHEEJgE OF IGHI G G%Ig’ﬂl Data Daytima Phone #




