2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000702
1. Entity Name : iy
: P
W-ICE 11 LTD. SECRETARY oF i
mwsmr{a);ﬂ? 17541005
f S
Principal Place of Business - Maiiing Address G0 FEB 2!} ﬁ” . !48
5310 N.W. 33RD AVENUE. SUITE 219 5310 NW. 33RD AVENUE. SUITE 218 )
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6300
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0665978 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired W] $8‘75 #}ddi\ional
Fee Required

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

Name
EQQBERWK:E::DEL@ [;'rNUE, SUITE 219 Stroet Address (PO. Box Number is Not Acceptai;le) —
FORT LAUDERDALE FL 33309

City FL Zip Code

8. The ahave named entity submits this stalement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when ra:nstating) DATE
9. Capital Contributions $9900 .| 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE T0 DEPT, OF STATE
as Shown an record. in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFQRMATION

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 1o change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocuvenrs | 94000007023 - .

NE TRION VENTURES W, INC. ALK

smrerT acoress | 5310 N.W. 33RD AVENUE, SUITE 219 .

orv-sr-2¢ | FORT LAUDERDALE FL 33309 ov-sap —YJ) 3 Jd)OO

ooaT R— (

STELTAODRESS e T L= i e =

amy-s7.29 oY-ST-2P -03/03/00--01007--002
HRE LT 25

mMENT! STREET ADDRESS

STREET ADDRESS 7 T

Y-S 2P CITY-ST-2P

mUMENﬂ STREET ADDRESS

STREET ADPRESS a.2p

CITY-ST-2P Y- §T-

m’“m, STREET ADORESS

STREET ADDRESS

CTV-ST- 2P CrTy-ST-2°P

sosser — |

STREET ADRESS o

OATY-GT- 2P , N cny-Sr-ap

14. | hereby certify that the information s
indicated on this report is true an

the receiver or trustee empowera IS report as required by pter 620, Florida Statutes

signature: __ Sleuvzalidseolioso [=27= 27 4)3_951906¢

it this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
curatefandfthat my signature shall psve the same lega! effect as if made under oath; that | am a General Partner of the limited partnership o

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Data I'.‘!'ayl\ma Phona #

CR2E003 (9/99



