2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1 i

A97000002594

MAIWAL INVESTMENTS LTD.

i ey,

ECRE TE%EU
Y OF STAT
ISION OF CURPDRA‘T"!%HS

| 000CT20 AM 8: LD

5
213Y

Principat Place of Business

4400 NORTH A1A. SUITE 1001
NORTH HUTCHINSON ISLAND
FT. PIERCE Fi. 34949

Mailing Acidress
4400 NORTH AfA, SUITE 100t

NORTH HUTCHINSON 1SLAND
FT. PIERCE FL 34949-8261

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, stc.

Suite, Apt. #, atc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65-0901524 Not Applicable

Zip Country Zip Country - . $8.75 Additionat

R I . — e LE Cfmrlcieff_iffﬂﬂf_”pm__Feg,._ﬂ_ﬂuife@_h, .

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SKLAH' WALTER Straet Address (P.O. Box Number is Not Acceptabie)
4400 NORTH A1A, SUTTE 1001
NORTH HUTCHINSON [SLAND
FT. PIERCE FL 34949 City z FL } Zip Code

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

SIGNATURE

Signature, typad or printed namea of ragistered agent and nila if applicabie.

{NOTE: Registeret Ageni signalura requirad when réinglating)

DATE

9. Capital Cantributions ./ -
. as Shown on record.

~10. Amount of Capital Cantribution >
in FLORIDA to date,

~$987.50~

e

11 MAKE'CHECK:PAYABLE TO' DEPY.OF STATE 7
G4y SEE AEVERSE: STDE:FOR FEE INFORMATION 7%

L
¥

Bz 15, 77

A GENERAL PARTNEHA THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # '
v SKLAR, WALTER STREETAODRESS
STREETADORESS | 4400 NORTH A1A, SUITE 1001 P
ar-s-2 ) N, HUTCHINSON 1SLFT PIERCEFL 34949 @
DOCLMENT ¢ THRsSoe. o6
STREET ADDRESS -
NAME SKLAR, MAIDA
STREETADDRESS 4400 NORTH A1A, SUITE 1001 R B 2 e ——
| vt _| N, HUTCHINSON ISL.FT.PIERCEEL 34049 .__ | ™° _ _ ~11/24; '--E!iUdEj—DH
;;;EW‘ — = AEEXILD.CD | L
STREET ADDRESS Y- ST-2P
oY -ST-2P a
DOCUMENT # ‘*\
STREET ADDRESS = %
CITy-ST- 2P CITY-ST- 2% Q}'
DOCUMENT # SREETACORESS T
M L
STREET ADDRESS
OTy- 5729 orry-St-28 B
B(;: ? ’ STREET ADDRESS
WE 3,
STRET ADDYESS
CITY - ST-2P T CITY-ST-2P

14. | hereby certify that the information suppiied with this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repaort is true and accurate and that my signatura shall have the same legal effect as if made undar aath; that | am a General Partner af the limited partnership of
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes :

SIGNATURE: W@J’L’

5262000 (ibder "

w glﬂ?ﬁiﬁk\@ﬁl{gﬁﬂ&fﬁfﬂE g SIGNING GE“EHAL PAHT;JEH

et

Cate Daytima Phone ¥




