2002 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT-¢'* A97000002508 FILED

1. Entity Name

AV S$/8000

PRI0 PH 5 18
WESTON WAREHOUSE, LTD. 02 K
S ERETARY OF STATE
SECRE IARY OF STATE
AR ©FLORIDA
Principal Place of Business Mailing Address TALLAHASSER LA
1096 €. NEWPORT CENTER DR, 1096 E. NEWPORT CENTER OR.
SUITE 100 SUITE 100
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
N —— | A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 2, FEINUTDEr e s — [ [AepledFor
65.0817600 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
BUTTERS, MALCOIM
. Street Address (P.Q. Box Number is Not Acceptable)
1096 E. NEWPORT CENTER DR.
SUITE 100
DEERFIELD BEACH FL 33442 o FL [ 2 Coos

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. . DATE
9. Capital Contributions $405 236.11 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to 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 INFCRMATION 13. ADDRESS CHANGES ONLY :
DOCUMENT # PS7000033020 STREET ADDRESS 8-
NAME WESTON WAREHOUSING, INC. -4
smreet aporess | 1096 E. NEWPORT CENTER DR. = |8 |
OITY-57-71P - OsSSO24 33— g
onv-stze | DEERFIELD BEAGH FL 33442 stz =00N0OsSS024593~—b | g
P Tl L Ew W L TR B K B3 v L SR I ) g
DOCUMENT # AT TR O AR COR o
e STREET ADDRESS FkkN25, 25 #eER526. 25
STREET ADDRESS GITY-5T-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. i|p
A ST
CITY-%;QIP
OCUMENT #
DOCUMENT STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-2P
CITY-ST-2IP /\ -

14. I'hereby certify that the information supplied wi
indicated on this report is frue and accuraje-a
the raceiver or trustee empowered to exaciite

0t required by Chapter 620, Forida Statutes

do#s nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
¥ Ahature shal! have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: _+_SIGINA) SLEQUERED Yol  (asy)s70-811)
SIGNATURE AND TyEn ORPRINTED NA‘E OF S1GNING GENERAL PARTNER T rate /" Daytima Phore #




