2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ A97000002851 FiLED

1. Entity Name i oRE TARY

{
WA, LTD:

4. ~
STANE
i

o .
VISIIN UF CORPCRATHGNS

JOAPR |7 AHIT: L3

3

Mailing Address

MR

2. Pringipal Place of Business Wilmg Address
o o
Suile, Apt. #L qt{:'. o i Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
| 3 6274NW23rdWay — | 6274 NW 23rd Way |! ‘
City: Boca Raton, FL 33406 City ¢ Boca Raton, FL 33496} 4. FEINumber - ee 3801979 Applied For
- - . . Not Applicable
- - C ‘ "
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 Aaditional
i Fee Required
6. Name and Address of Current Registered’Agent - =~ ~~ “[7==-=""- ""7""-7 Name and Address of New Ragistered Agent - -
Name
MACLEAN, LAURA G ESQ.

Stree ' Pau lette HOWa ,
— @ 6274 NW 231d Way |

| Boca Raton, FL. 33496 .
City I FL e

8. The above n ity submits this statement for the purpose of clanging its registered office or registered agent, or both, in the State of Fjorida.
oI 1 41| 26e0O

SIGNATURE

Signature, typed or printad nama of registared agent and titls If applicabla. {NOTE: Registared Agent signature requirad when reinstating} ¥ DATE
9, Capital Contributions $1 100,000.00 10. Amount of Capital Confributions  /* 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. b in FLORIDA to date. A /(70,00{; _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT i$ A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be charged on the form; an amendment must be filed to change a general partner.

12, ‘ GENERAL PARTNER INFORMATION 13, S DDRESS CHANGES ONLY
DOCUMENT # et

NAVE ARTZT, KAREN ADDRESS

sweeraooess | 900 REDBUD TRAIL :
crv-st-zp | AUSTIN TX 78746-3536 crrY-ST-2P

DOCUMENT #

- HOWARD, PAULETTE STREETACORESS

smeeTAnoress | 6274 NW 23RD WAY “ - — —
moe |sCARONR®e BTl . OODQDESPERcsE S
- | sremooress | LT S 26, 25 k526,25
STREET ADDRESS

CITY-5T-2P Y- 57- 3P

mMENT# ’ - e

STREETADORESS | s

CITY- §7- 2P U CITY- 57-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS -

Ciry-ST-2P CITY-§T-

DOCUVIENT #

NavE” ' STREET ADDRESS

STREET ADDRESS

CITY- ST-2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partner ship or
the receiver or trustee empow to execute this report as required by Chapter 620, Florida Statutes

$ GP ‘1'13! e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERD Oate ! Daytime Phone #

SIGNATURE:

1r

CR2E003 (€/99)

.



