FILED

1. Entity Name

WOLS,/ LTD.
0030CT 23 AMil: 20
— . ) i g i O CARPOR A TIENS
MR a5 e, oo oy 0N 07 LOIPRRALIONS
FORT LAUDERDALE FL 33908 FORT LAUDERDALE FL 33%08 VALEARASSEE,
2. Principa{ Place of Business 3. Mailing Address - | lIl'I" lI" ||'|| Ilm I|m Ilm II"' I' " "“l ”I’I Illll I“" II“ |I|’
Suite, Apt, #, etc. Suite, Apt. #, eic. DUE BY MAY 1, 2003
City & State City & State ) 4. FEI Number 65‘0714980 ' Applied For
) Not Applicable
zp : Country ap ) Country S, Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
WOLOFSKY, HOWARD
|- —3400-NE-34TH-STREET-#101 = _-Street Address (P.O. Box Numher.is NotAcceptablgy .. = - -

FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. DATE
9. Capital Contributions $2 412,500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 Fi, DEPT. OF STATE
as Shown on record. ! 4 ’ in FLOR!DA 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: Generat 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

pocuments | POG000099041 . STREET ADDFE W/ 10/03--010—0IR  #42¥],50
* 0%@@% %Lof%zfq ’

NAME EDH CORP.
strzeT aooress | 3400 NE 34 STREET, #101

cv-st-ze | FORT LAUDERDALE FL 33308 orsT-2p I PRI eI G
N Y T AR T

::;‘;ME"” E[%?Bo%ogl;gm STREET ADDRESS N
streeT aooress | 3400 NE 34 STREET, #101
crv-stze | FORT LAUDERDALE FL 33308 cm-sr2p R}

N T P
DOCUMENT # STREET ADDRESS = = =
NAME [ LT E""I V_':J]J. I " b

— e [ I pboo0z)

DOCUMENT £ STREET ADDR.ESS | q@/ %:ﬁﬁ&—-dﬁ HAPTS

NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2IP ’ -
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-5T-2P
DOCUMENT # -

STREET ADDRESS
NAME ¥
STREET ADDRESS

CITY-8T- 2P
CITY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Fiorida Statutes. { 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 oath; that | am a General Pariner of the limited partnership ar

the receiver or trustee empg_eg/t_;xec e thig report as required by Chapter 620, Florida Statutes
SIGNATURE: _ BUIGNAIWREISZQUIRED 3/&:{/03 (45/5 S48 H/18

", AICNATURE ANQTYPED DB PRINTED NAME D SISNINGOENERAL FARTNER Tate Daytime Phona #

1£82000

AV

CR2E003 (10/02)

i



