2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002667 /"

1. Entity Name' |

EWE WAREHOUSE INVESTMENTS WV, LTD.

»

-

FiL
SECRETARY DF STATE
DIVISION OF CORFORATIONS |

Principal Place of Business - Mailing Address

Ol HAY 2L PH }: 29

3069 TAFT STREET 3063 TAFT STREET

HOLLYWOOD FL 3302t

HOLLYWOOD FL 33021

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LTy

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 96443 Apolied For
65‘08 Not Applicable
Zi Countr Zi Count it
P euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name

MENDELSON, VICTOR H
3069 TAFT STREET
HOLLYWOOD FL 33021

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

Zip Code

City FL

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

SIGNATURE

Signalure, lyped of printed name of registerad agent and title it applicabla.

{NGTE: tegistered Agent signature required when reinstating) DATE

@. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to dai .

11.MAKE CHECK PAYABLE.T0:DEPT, OF STATE”
'~ . 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 te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# [ IP98000100784 STREET ADDRESS
NAME EWE WAREHOUSE INVESTMENTS 1V, INC. ; =
sTReeT ADDRESS | 3069 TAFT STREET Crv-gT-zP - 05 J"34M;.B i -"l{‘i 1015--01%
crv-srze | HOLLYWOOD FL 33021 ATED T e
OOGUMENT # ' . 7 3
STREET ADDRESS vb
NAME $ |S%.
STREET ADDRESS l
CITY-ST-ZIP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS
CITY-ST- 2P
CIY-ST-21P
DOCUMENT # STHREET ADDRESS
NAME
STHEET ADDRESS CITY-S1-2IP
CITY-5T1-ZIF
Yo
DOCUMENT # STREET ADDRESS \\(
NAME \ - {)
STREET ADDRESS ' - W I
CITY-5T-7IF
CITY-ST-ZIP :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP

14. | heraby certily that the infarmation supplied with this filing does nat qualify for 1@ exernption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report is true and accurate and that my signature shali have th : same legal effect as if made under path; that | am a General Partner of the limited partnership or
the recefver or trustee empowered 10 execute this report as required by Chapte' 620, Florida Statutes

954-744-7560

Daytime Phona #

4/30/01

SIGNATURE: SIG;IYUﬂE AND‘TY;E [« D NAM| ‘ . Th()mas S . IrWln




