2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. A97000000544

1. Entity Name - FILED
A WALL STREET FUND, LTD. . SECRETARY OF
_ DIYISIGN OF CORP

STATE
ORATIONS

Principal Place of Business Mailing Address GO FEB ~ l PH l: 5[.

3921 NW. 4TH COURT ' 391 NW. 4TH COURT

DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442-7357
2. Principal Place of Business - 3. Maiing Address ”"m”m m" |I|” Il'" ml“lm Ilm "“l Ilml'““"” |l|“||1
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apoplied For
650728389 Nt 200 d
i - ) "
ip Country Zip Country 5. Certificate of Status Desired = gg.g;&:gnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

BUCKLET THOMAS G R "7~ 7 T T ] R s o m c memm e e
3921 NW. 4TH COURT
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zr 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 Florida.

SIGNATURE
Signature, typed o printed name of ragistered agent and title if apphcabla. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. Capital Contributions $3.,000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA tc 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 | RED . ADDRESS CHANGES ONLY

pocumenT# | M88921
NAVE ASSOCIATED BROKERS & CONSULTANTS, INC.

smeeTApoRess | 3921 N.W. 4TH COURT
crv-sr-z¢ | DEERFIELD BEACH FL 33442

DOCUMENT #

'-0?!D4a DI]-"I iIl]3 -“EIDB

Tt

LI

4y

STREET ADDRESS
Cy-ST-2pP

. DOGUMENT# _

NAVE
STREET ADDRESS

CITY-ST-2P
DOCUMENT #

= — (%
\N

STREET ADDRESS . ) aTv-S2p
CITY-ST-2P

DOCUMENT #
- STREET ADDRESS
NAME .

STREET ADDRESS
CY-S§T- 2

CiTY-§7-4F

DOGUMENT £
NAME . . ER .
Y- $T-2P

STREET ADDRESS

Gy - 51- 20

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 cerlify 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; thatl am a Generai Pariner ui e &
. the receiver or trustee empowerad ta execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: . SM%WX _ {ﬂJ// z

- SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytima Phone #




