2000 UNIFORM BUSINESS REPORT (UBR) APP’R%&?:W Y
DOCUMENT # AS7000000654 .

1. Entity Name

MJW ASSOCIATES LIMITED PARTNERSHIP

_ ) SECRETARY U7

I Principal Place oi Business ) Mailing Address f_\Ll AH ,ﬁ? ‘UE E. {

[fo1 Brickell 141“3&!1&6 Sam<
Sute Mol

Miam, Fl 33131

2. Principal Place of Business 3. MalllngAéess
Mm—Fj‘ Loy Bncbll/ﬁw Lo ckell Aenve
Suite, .ﬁ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
poh e Mioi 10 |
City \{e 'sy & State 4. FEI Number Appiied For
Mt H awu rl 203- - 074 oY/ 1] > Not Appicable
Country Country ” . $8.75 Additional
5-5 |3 I u/LS 35 , 5 ' u ‘S' 5. Certificate of Status Desired O Fee Required
___6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
—Name : — ———

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

heod Dfmwf—‘/
uoT Beickell Avenus
s,u Miol
.awu, Ef 33131 B

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

City Zip Code

FL

SIGNATURE

Signatura, typed o pnnlad nama o! leg\stered agent ang Wil if applicable. {NOTE: Registarad Agent signature required when reingtating)

1¢. Amount of Capital Contribution
in FLORIDA to date.

9. Capltal Contributions
as Shown on record.

€
SEE-REVERSE:SIDE FOR FEE INFORMATIO

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.

23,000,000

23 000,000 |

CR2E003 (9/99)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
zl:;léMENTf MW oq;d'eS + STREET ADDRESS
1900, 5c we ehd Xuile 200
STREET ADJRESS CITY-§T-7IP
CITY-5T-2P %\am / .\ 4 SL\ N
DOCUMENT # i n o
STREET ADDRESS B T e i B Lo — -
NAME NI i S S e
STREET ADDRESS CITY-ST-2IP 1147 1}4-"-“-5 TR ==L
oITY-3T-2P #RFRGCR. 0D HHHEDOD . o5
DOGUMENT# —— —_ - o= — -Posmeeramoness. | o — ——|
NAME V
STREET ADORESS CTY-5T-2IP
CTY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
SIREET ADDRESS
it OITY-S$1-ZP
CITY-§1- 2
ri
DO IMENT + STREET ADDRESS
NnME .
STF‘£ET ADDRESS CITY-$T-2IP
CL“%T 2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14, | hereby certify that the information suppiied with this filing 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered t(b}ecur this re&ort as required by Chapter 620, Florida Statutes

s wC

(30s)gi(-(Lv3Y

Daytime Phone #

"3/f§/00

Date

By L, et f’f”‘il’/‘c[ﬁd"

smuirvuy"ﬁnwpsn OR PRINTED NAKE OF SIGNING GENERAL PARTNER

SIGNATURE:




