2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT#  A97000002297 ;
. Nl e s N g '
* WATER MANAGEMENT EQUIPMENT, LTD. FILED
= . - g+ nat -2 PH12: 07
Principai Place of Business Mailing Address .
6560 WEST ROGERS CIRCLE. SUITE 16 6560 WEST ROGERS CIRCLE. SUITE 16 SECRETARY OF ST ATE
BOGA RATON FL 33487 BOCA RATON FL 33467 TAULAHASSEE, FLORIDA
S S AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEI Number Applied Forl
65'0862326 Not Applicable
e Couniry “p Country 5. Certficate of Status Desied [ ffe-;’gl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON’ STEPHEN Street Address (P.0. Box Number is Not Acceptablg)
6560 WEST ROGERS CIRCLE, SUITE 16
BOCA RATON FL 33487 ) .
City FL Zip Code

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

SIGNATURE
Shgnalurs, typad & printed namé of registered agent and title if applicable. (NOT : Ragistared Ager s-gnatura required when reinstating) DATE
8. Capital Contributions $100,000.00 10. Amount of Capil i Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA 1o ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE:
NOTE: General Partners MAY NOT be changed on t 'e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument+ | PES000015038 STREET ADDRFSS
NAME WATER MANAGEMENT EQUIPMENT CORPORATION
streeT apoaess | 6560 WEST ROGERS CIRCLE, SUITE 16 P ——
CiTY-5T-21P BOGA RATON FL 33487 ' G g e ey gy o ovesy pmesy 8 gt—p aTmg gty 'S
DOCUMENT # e 23 D~ 04n—-00E
b STREET ADORESS , -05/23/01--01040--004
STAEET ADDRESS . B
CITY-ST-21P e -
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-7P
BOCUMENT #
_ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-7IP
BOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS CITY 7P
£y -ST-7P e
DOCUMERT #
‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST- AP o

14. | hereby certify that the information supplied with this filing does not qualify t r Ihe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Pral my sigrature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partrership or
the receiver or trustee empowered to execute ‘eport as reguired by Cha) n’tgr-§20. Florida Statutes

e

SIGNATURE: __ S\XU T C I Y & %ﬂ/ §C/-79p~0 004

SIGNATURE AND TYFED OR PRINTED NAME OR'SIGNING GENE] AL PARTNER Date Daytirme Phona # I

4 V€88000

CR2E003 {11/00)



