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2002 UNIFORM BUSINESS REPORT (UBR)

APFRUYEL
AND

-

1. Entity Name

A WALL STREET FUND, LTD.

e

DOCUMENT # “A§7000000544 =~

»

FILED

02 HAR - PH L: 18
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailipg Address .

DEERFIELD BEACH Flphowm S8 40/

3. Mailing Addr

2. P?’ucipal Place of Business
11

oA Promesa Or. | 10974 Promesa

Oy

O O

(Suite, Apt. #, etc. " Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Street Add

3 : — _
i State ity & Stgte 4, FEI Number Applied For
an Drean, OF Sn Dieao. [ 650728389 Not Appiicable
n : 7 "
4 a /2 / Country leq ! 12 4 Country 5. Certificate of Status Desired O $8.75 Additicnal
} a }_} Fee Reqguired
" 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e = = — W:.-—_—,—-z—-:u—ﬁ—__—- S e L === = =

ress (P.O. Box Number is Not Acceptable)

L
1250 WwW- H'lllszbero Blud .
' Fl,. 2344

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 | EER ADDRESS CHANGES ONLY
DOCUMENT # M88921
STREET ADDRESS
NAME ASSOCIATED BROKERS & CONSULT. | C‘
STREET ADDRESS 1250 W.Mlls o B ‘(::Il'w'ST 7P
arvsrze | QEERFIELD BEACH FLAGME 3 3 46 4 7 EQOOOS0ES F 26—k
DOCUMENT # | srmeer soomess R {',fl_]du-i_l1I_].j-4-—~t_ll_l:-_\._c
o0 ) 0 saa%141.0%  #¥ewldl 25
STREET ADDRESS 5
CITY-5T-2P
CITY-ST-2P
“DociMENTZ | T T -l T T N smmaess |- ST T e T
A S . ; - e = . [ STREET ADDAESS | - - - R T . T
NAME !
STREET ADDRESS } Covosrze
CITY-ST-7P :
DOCUMENT # :
| STREET ADORESS
NAME
STREET ADDRESS
Bl cov-srozp
CITY-ST-ZIP :
DOCLIMENT # :
N STREET ADDRESS
NAME )
STREET ADDRESS | civ.sr.ze
CTY-ST- 7P -
DOCUMENF#
! | STREET ADDRESS
MME 3 '
STREET ADDRESS CITY-ST-7P
CITY-ST-2IP " ik

SIGNATURE:

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. | turther certify that the information
indicatad 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 Partner of the limited parinership or
the teceiver or trustee empowered to execuls this report as required by Chapter 620, Florida Statutes

/Ah-12 5277593/

Data Daytime Phona #

162000

A

CR2E003 (9/01)



