2000 UNIFORM BUSINESS REPORT (UBR

)

DOCU MENT‘# © "A97000001236

1. Entity Name
’ g

WYNDCREST SIMS HOLDINGS II, LID,

FILED

Mailing Address

300 Clematis Street
Third Floor

West Palm Beach, FL 33401

Principal Place of Business

300 Clematis Street
Third Floor
West Palm Beach, FL 33401

00 TEC25 i 94D

SECRETERY T OF STATE:
TALLAHASSEE, ELORIDA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.
Third Floor

Suite, Apl. #, etc.
Third Floor

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
West Palm Beach, Florida West Palm Beach, Florida 650766102 Not Applicable
e Country Zip Country 5. Certificate of Status Oesired O Es';s Addciiliunal
33401 USA 33401 SA 6 Require
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent I
Name

_pJohn C. Textor

Wyndcrest Sims Advisors, Ltd.
777 8. Flagler Drive, Shite 1750 West

Street Aabress (P.O. Box Number s Not Acceptable)
300 Clematis Street

West Palm Beach, Florida 33401

Third Floor

City Zip Code
1 l West Palm Beach FL 33401
8. The above nam i ar the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE sident of GP ll/lC)(CXD

to
(NOTE: H:guslered Agent signaturg

Sign: registered agenl and tile if applicable, *

LGSR

raquired when réinstating)

9. Capital Contrlbuuon!
as Shown on record.

10. Amount of Capital Contributions

in FLORIDA to date- 30, 000, 00

30,000.00

A GENERAL PARTNER THAT 1S 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 iINFORMATION 13. ADDRESS CHANGES ONLY
DOCLMERT ¢ A97000000579 STREET ADDRESS
. . A . :
NAME Wyndqrest Sims Advisors, Ltd. 300 Clematis Street, Third Floor
STREET ADDRESS 777 §. Flagler Drive, Ste. 1750 W CITY-ST- 2P
CITY-ST-21P West Palm Beach, FL 33401 __| West Palm Beach. Florida 33401
Do
CUBENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTy-5T-2iP -] —
‘DOCUMENT # —
STREET ADDRESS - - —
e i - DO S 2 S DI — —
STREET ADDRESS Ly UQrU1 RERNR]R) UUHZW‘*”
oy S1-2Ip Gifv-s1-29 BERRODD, TS eSO
_,DUC”MEN” STREET ADDRESS 9‘!1?1 5
~NAME H
STREET AQIDRESS
CITY-ST-21
CITY-S1-2IP
DOCLAE NT_£ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP_
DOCUMENTH STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CIT‘(—SI—ZIPL—? 1
14, | hereby certify that the infarrpation supplied wih this filing does not quality for the exerption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trfe ind agcurate arfc 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 or trustee emppweted td exffcute fhis Fport as required by Chapter 620, Florida Statutes
SIGNATURE: John C. Textor lJlb/Qb (561) 833-9220
su:ui FURE AND TYPEG.OR PRINTED NAME OF SIGNING GENERAL PARTNER Date ¥ Daytme Phone #
-

CR2E003 {9/99)

"



