2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000722

1. Entity Name

WALDYKES ASSOCIATES LIMITED PARTNERSHIP CRT
=1LED
Principal Place of Businass Mailing Address . i
1048 KANE CONCOURSE. SUITE 28 1049 KANE CONGOURSE. SUITE 28 01 FEB27 M9 30
BAY HARBOUR FL 33154 BAY HARBOUR FL 33156 o
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2%83} w Cot% 28 33 l 2 Countws 5. Certificate of Status Desired O $8'75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALDYKES, INC et WALDMKES INC
1048 KANE CONCOURSE, SUITE 2:B I e -~ s N S

BAY HARBOUR FL 33154 Sume 21 '

oty 1. LAWDZRDALE. FL | 233512

SIGNATURE

8. The above named entiq:bmits %sta ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typ6d or printed nfme of rfgistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE .
9. Capital Contributions $1 19,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 13. ADDRESS CHANGES ONLY

pocuMenT#  |PG7000017683 STREET ADDRESS

NAME WALDYKES, INC.
STREET ACDRESS | 5565 ANGLERS AVE., STE. 21 CITY-§T-2P

crv-s1-2P [T, LAUDERDALE FL 33312
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STREET ADDRESS CITY-ST-2P
CITY-57-2P o

DOCUMENT # STREET ADDRESS

NAME
STREET ADDRESS CITY-§1-2P

CITY-ST-2P -~

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 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 Partnar of the limited partnership or
the receiver or trustee empoyrared to execute thi report as required by Chapter 620, Florida Statutes

SIGNATURE: __ ACNSIRELAmINUITNY 2 OREANER. 280! 944 -3 - Al
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