2003 LIMITED PARTNERSHIP
UNIFORIM BUSINESS REPORT (UBR)/

DOCUMENT #  AG7000000722
1. Entity Name F, L E
WALDYKES ASSQCIATES UMITED PARTNERSHIP
003AUG 19 AH 8: (7
Principal Place of Business Mailing Address
1200 BRICKELL AVENLUE. SUITE 1500 1200 BRICKELL AVENUE. SUITE 1500
MIAMI FL 33131 MIAME FL 3331
I I W IIIIlﬂlIIINIIIIIllll!IIIIIIIIIIIIIIIIIIHII!
,““ LJnLD)n RRoad Iy Lintoln RU%J
Suite, Apt. #, etc. Suite, Apt. #, etc.
9670 L{U ) DUE BY SEPTEMBER 24, 2003 7
City & ftate City & State 2. FEI Number 2980 | Applied For
My e beqh FL My begh FUL 65-073 Not Applicable
Zip - 3 313 9 CounT;}ﬂ, Zp 5 2 3 ‘i C°““£yﬂ Us v 5. Certificate of Status Desired O ?ese gesmﬁldétma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - e e Name ~ - .- ' .-
MILLER, LISHA Ceth Gadiysk. _ _
_._JZQO,BR’CKELLAVBIUE.;SU"E 1500 . - :.|_Strest Addres,s; ;l:;@,‘ea: v::zuc; r-i5- chepm
MIAMI FL 33131 Foom
W g Qeadh EL FL [ "5%%39

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regtslereﬁy
SIGNATURE Sedth Gadhosly 2/ /03

Signature, typad or pnnted nar‘e_)! ragisterac agent and title i applicabla DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. .$1 19,000.00 in FLORIDA to date. Seng 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.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
-oocuvent¢ | P97000017683 STREET ADDRESS
e WALDYKES, INC. 1) Cmwhy Leed  Sude YOO
streeT aooress | 1200 BRICKELL AVE., STE 1500 CITY-ST-2IP
crv-s-ze | MIAMI FL 33131 e Mg 54‘%1. F’(ﬂ 3. %@?\ﬁ 1
DOCUMENT # STREET ADDRESS ) }_f' J“\:""Ulﬂr‘*?"‘“nfn #4321, 75
NAME
STREET ADDRESS : OITY-ST- 2R
CITY-5T-2IP ) ! l.'::—"““i” 1001 #45821.7%
T4
DOCUMEN STREETADDRESS.| . __ . _
NAME . -i 1 Tt e 8 L
STREET ADDRESS h ’:I |~]‘:'"“"'i ln i T
CITY-ST-ZIP CITY-ST-N.J e lw i e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS W AT S Tariar .y Ty
SR OITY-ST- 7 08 19 -0 04 T--001  #ed 50
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZP
CITY-ST-21P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
o CITY-57-2P

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 Partner of the limited partnership or
the receiver ar trustes smpowered to exacute this report as requnred by Chapter 620, Florida Statutes

SIGNATURE:  STBLAMGGE HE%Q@?/; asky i3 e ii8y

SIGNATURE AND TYPED OF-PAINTED NAME OF SIGNING GENERAL PARTNER Date - - Daytime Phona #

iv¥  ger0000

CR2EQ03 (4/03)



