.. 2301 UNIFORM BUSINESS REPORT (UBR) ARGy
DOCUMENT #  A98000001493 e

1. Entity Name

COR WAREHOUSE ASSOCIATES, LTD. 01 MAY -2 AH 9: 2g
— : — SECRETARY OF STATE
Principal Place of Business Mailing Address TALL - o ’J’L .
1801 S. FEDERAL HIGHWAY 1801 5. FEDERAL HIGHW! ¥ 'ALLAHASSEE' FL@R,DA

SUME 202 SUTE 202
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

AR WA A

2. Principal Place of Business 3. Mailing Agldress
Yoo E. Aiwron g/u,.-[ Yoo £, Linton GN&

Suitg, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
3--3 &3 .
City & State City & State ) 4. FEl Number Applied For
D,QZM 5 M‘ F_L- )e lf‘ac{ 666201 ) ﬁ— 65-0856632 Not Applicable
§ 3/8 é Country %3 {g3 Country 5. Certificate of Status Desied ] .Eg';’gq Aaditonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
" Charles Posternack
WERBER, RICHARD Street Qddres?RO. Be Nur%)er is ot A ceptablf)
6111 BROKEN PARKWAY, N.W. 00 East Linfon Bouleyars
BOCA FL 33487 Suite (3
Y Delmy Beach . FL | **¥34963

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicablg. {NOT  Registered Agent s:gnature required when reinstating) . DATE
9. Capital Contributions 1,138,500.00 - 10. Amount of Capit 1l Contributions 11. MAKE CHECK PAYABLE. TO DEPT. OF STATE |,
as Shown on racord. $1,138,500. in FLORIDA to 6 ite. SEE REVERSE SIDE FOR FEE INFORMATION.

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

12. GENERAL PARTNER INFOBMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | PO7000013405 . &\ A 4 @ -
STREET ADDRESS L
NavE LINTON, INC. , Yoo & . L wwtrw Blu X
TREET ADDRESS ] : ) .
5 1801 S. FEDERAL HIGHWAY CTy_ST.2P b t % (, - 3
orv-si-2p | DELRAY BEACH FL 33483 e oAy 9 . 2348
{ t
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2P
Ciry-S1-2IP el s B 0 e T B a1 'S Wi i 1 el i -
R T H_FR __WE T Y . e T LY h‘ quj_ P, |
DOCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS
¢ITY-ST-2IP
CrY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ,
CITY-§T-7P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CImy-ST-2P
CITY-5T-2F
DOGUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
LITY-5T-2IP
oTY-31-2p

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

Vo
SIGNATURE: YU A b .‘AWUAW 0‘-{/!3/200l S5(!1.278.114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GEMER 1L PARTNER Datg Caytima Phone #

v SiZ8000

CR2E003 (11/00)



