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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A97000001184

1. Entity Name

{WI HOLDINGS, LTD.

F oL
SECRETARY BF STATE
UIVI%IUH GF CORPORATIONS

Principal Place of Business

2729 HANSROB ROAD
ORLANDO FL 32004

Mailing Address
2729 HANSROB ROAD
ORLANDQ FL 32004-3322

QOFER -1 PM 1297

IR MR O

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Numb Apglied For
i a ity & Stata umber £9-3451134 iLJI Nz:::e »
Zip Country Zip Country 5. Certificate of Status Desired 0 gﬁggesq Lﬁgﬂﬁonal
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Reglslere_d Agent =
- eEm o Trpep el T o e T T LTmf e i S5 e e R L= 11 - S - e - R T E L
HUMPHRIES, J. GREGORY -
Street Address (P.C. Box Number is Not A table)
20 NORTH ORANGE AVE.,- SUITE 1000 ree e o rumberis et Aceep
ORLANDO FL 32804
' City FL | ZpCode

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

SIGNATURE

Cignature, typed of printad name ot registored agent and e it applicable.

(MQTE: Ragistared Agent. signatura tequicad when raingtating]

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

. $1 lm’m

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTiVE WITH THIS OFFICE.
NOTE: General Parthers 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# | 533527 . . '
NAVE INDEPENDENT WHOLESALE, INC. STREET ADDRESS . —
smeet sooress | 2729 HANSROB ROAD e L I
arv-s-zp | ORLANDO FL 32804 oy ST-2° ~02/08/00--01090~--007
! : oeskel A f AT
LS L O Sy i Y e T T LT L ow Lend
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-§T- 2P CITY-ST-2P
DOCUMENT # . -
o N . . m ez . | smETADORESS . _ e e e - e .
e ~ c -
STREET ADDRESS d N
CY-ST-2F on-s-z® { P\X—/
DOGUMENT #
NAME STREET \.)0
STREET ADDRESS -
¢TY- ST-ZP CrTy-ST-2P
DNSNCUEMENT# STREET
STREET ADDRESS
CITY-ST-2P CITY- §T-2p
DOCUMENT # )
NAVE STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY - 57- 29

14. | hereby certify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thét the information
indicated on this repart is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am a General Partner of the limited partnership v
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

1./ ) cf/n P
%T@FM“H&D?,Q&SIDﬁN-{/J’L&M SRI0C  Yp7-293-%iLL

SIGNATURE AND TYPED OR PRINTED NAME OF ER

Data Daytme Phane #

\--/



