2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002851 :

1y fPCInnn

1. Entity Name I
WA, LTD. | FILED
| o
Principal Place of Business Mailing Address 01 JUL ! 8 AM 8 ,'i?
6274 NW 23RD WAY 6274 NW 23RD WAY . o L -
CRETAGY 05« ‘*ThTt .
BOCA RATON FL 33496 BOCA RATON FL 334% S[CR"T’,’:“‘ e
T;‘-,LL}‘-\HPA.:&,EE' FLORIDA
2. Principal Flace of Business 3. Maiing Address ”""”"”IM"W lm Ilm"m"m"m""l ml\ I|m ”I| 'Il’ .
{
Suite, Apt. #, etc. Suite, Apt. #, elc. :
. DUE BY SEPTEMBER 26, 2001
. i
City & State City & State 4. FEl Number \ Applied For
65-0801279 Nat Applicatle
Ze Country 2l Couniry 5. Certificate of Status Desired ' [] $8.75 AldditionaI
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e ' )

HOWARD' PAY Street Address (P.O. Box Number is Not Acceptable)

6274 NW 23RD WAY

BOCA RATON FL 33496

City ' FL Zip Code

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 Flc::rida.

Mo change ‘GMPrCaT year. ;

SIGNATURE
Signature, prad or printad name of registered agent and title if applicable.” (NOTE: Registerad Agent signature required when reinstating} DATE
9, Capital Contributions $1 1m mo_w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH Tl-!ls OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

2. GENERAI PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOGUMENT # STREET ADDRESS | &
nave | ARTZT, KAREN 's3
staer aooaess | 900 REDBUD TRAIL CiTY-ST-2P g
CITY-ST-21P AUSTIN TX 78746-3538 o
— —— i
DOCUMENT # STREET ADDRESS DBOOO0 G 4 33n 3 -1 ©
e HOWARD, PAULETTE ~07/20/01~-01110--018
sTReeT ADoRESS | 6274 NW 23RD WAY P — eI e S
orr-sr-ze | BOGA RATON FL 33496 !
DOCUMENT # ‘
STREET ADDRESS i
NAME ! .
STREET ADDRESS P | [ S B
o i B o T T : = Citv-sT-2
| ~cmyisT-zp ot
DOCLMENT #
. STREET ADGRESS
NAME ,
STREET ADDRESS '
CITY-5T-2IP
CITY-ST-21F
DOCUMENT # ]
STREET ADDRESS
NAME .
STREET ADDRESS p—
CITY-ST-2P o
DOCUMENT # I
. STREET ADDRESS [
NAME 3 !
STREET ADYRESS I
CITY-ST-2IP
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
indlicated 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

/ T - N o : I
SIGNATURE: LQ.,J\L. ® wﬂﬁm& 1}13' OV SZ/-99-O04R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING GENERAL PARTNER ’Dals

Daytima Fhone #



