2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-°A97900000580

1. Entity Name . .

WYNDCREST SIMS HOLDINGS, LTD.

FILED

Mailing Address
300 Clemati

Third Floor

Principal Place of Business
300 Clematis Street

Third Floor

s Street

00 D25 59
SECRETARY 0 syrame

West Palm Beach,.FL 33401 ~West Palm Beach, FL.33401. TA
. . ; LLAHASSEE; FLORIDA

2. Princinal Place of Business 3. Mailing Address

300 Clematis Street 300 Clematis Street ,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Third Flcér Third Flcor

City & State City & State 4. FEI Number Applied For

West Palm Beach, Florida West Palm Beach, Florida 656243198 Not Applicable

3Z§)40 1 Country USA le3 3401 Couniry 5. Cenificate of Status Desired O gi'gggged‘juona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N
Textor, John C. ame Textor, John-C,

2176 Regents Boulevard
West Palm Beach, Florida 33409

Street- ress (PO, Box Number is Not Acceptable)
Af&ﬁ (L,Plematls treet

Third Floor

City

L | 5351

West Palm Beach

8. The above@i ﬂsu itsthis statem
SIGNATURE

John C. Textor

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

yped or printed rﬁrﬁ ol registerad agert and title if applicable

(NOTE: Registered Agent signatura required when reinstating)

Wi7oo
7 dATE

9. Capital Contributichs
as Shown on record, 425 ,000.00

10. Amount of Capitai Contnbut\ons
in FLORIDA to date.

425

000.00

-—A GENERAL PARTNER THAT-1S A-BUSINESS'ENTIT-Y-MUST-BE-REGISTERED AND.ACTIVE WITHTHIS OFFICE.

O

NOTE: General 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

wowess | A97000000579 — ‘

NAME Wyndecrest Sims Advisors, Ltd. 300 Clematis Street, Third Floor

SHEETADDRESS | 777 5, Flaﬁler Drive, Suite 1750 CITY-5T-21P

arr-si-z¢ | West Palm Beach, FL 33401 West Palm Beach, Florida 33401

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 2P

CITY-ST-ZIP -

DOCUMENT # = pe =
STREET ADDRESS 2000035 oa2 s ——5

NAME bt & 07 1= T § S —— (IS

STREET ADDRESS H5oh, ¢ 5
CITY-ST-2P ¥ERE500, 75 FARH5ZE, 25-’

CITY-ST-2IP i

DOCUMENT 4 STREET ADDRESS

RAME

STREET ADDRESS GITY-5T-2iP

CITY-8T-2IF o

DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CTY-ST-2IP

CIY-ST- 4P -

DOCUMENT #

OCUMEN] STREET ADDRESS

NAME ‘L-

STREEY ADDRESS oTY-ST-2P

CITY-ST-2iP o

14. | hereby certify that the information supplied with this filigg 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 signature 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 10 exi e

SIGNATURE:

Johi

is repord as required by Chapter 620, Florida Statutes

“/t’{/no (561)833-9220

SIGNATURE Awuwv‘n‘on\mm‘rﬁ )ﬂﬁE OF EIGNING G‘EﬁERAt FaRRAT

Date Daytire Phone #

CR2E003 {9/99)



