2000'UNIFORM BUSINESS REPORT (UBR) O &/
DOCUMENT # A98000002691 - - o

e

1. Entity Name ' I a FIL -
o { “SECRETARY OF STAT
R ) ' SLORETA F STATE
SORKIN EDGEWATER, LTD . ECIVISIGN OF CORPCRATIONS
Principal Place of Business Mailing Address ¢ ;GD H:&Y 214 PH I : 33
4721 UNIVERSITY DR 4721 UNIVERSITY DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1150 .
0 B~ MsemT
Suite, Apt. #, etc. ) Suite, ApL.#, etc. : DO NOT WRITE IN THIS SPACE
o 5g2l Qec}émcm. Ko &S 8L 9792
City & State City & State 4. FEI Number —APPHEDFOR— Applied For
a\u QRLDH [ ma— v Not Applicable
Zp Country Zo 2T 31"2’ A 5. Cerlificate of Status Cesired [ fese-gg Lﬁ;‘ﬂm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name }\ K S
DANIELS, NICHOLAS M ESO. o OEMIRELCE K- SoRe o —
o e e s e —— .~ L - - .- Box MU - -ACCERiablay— =
FC/0 THERREL BAISDEN; P2A; — il =W HEH~ ST
ONE S.E. 3RD AVE., SUITE 2400
MIAMI FL 33131 Cit : Zip Cod
Y miam i FL | 22 /<<
8. The above named entity su the purpose of changing its registered gfice or registpred agept, gr both, in the State of Florida.
SIGNATURE . //‘Lﬁ‘a
SartZlure, typed or printed name of registered agent end titte il applicable (NOTE: Registered Agent signature required when reinstating) oL o~ DATE
9. Capital Contributions $3 960,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

. AGENERAL PARTNERTHAT 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. : ADDRESS CHANGES ONLY
pocumen# | P9B00C093380 oS
NAVE E.W. GROUP, INC.
smeraooeess | 4721 UNIVERSITY DRIVE o2
CITY-ST-ZP CORAL GABLES FL 33146
DOGUMENT # AOORESS
NAME £
STREET ADDRESS

CITY-§T-2P
CITY-ST-2ZP
DOCUMENT # STREET ADDRESS

i I T = VRPNt - IR I

STREET ADDRESS cn:( or-2p s T -
erry-St-2p
DOCUMENT #
NAVE
STREET ADDRESS Y-S 2P
Cry-5t-29
DOCUMENT #

STREET ADDRESS
NAME

o GITY-§T-2P

crp;'-;;r-zp -~
DOCUMENT #
N
STREET ADDRESS

CIry- T-2P
CiTY-SE-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 Staiutes. | further certify that the information
indicated on this repert is true and accurate and that my signature sk} have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this repart as requi#€d b Chapter 620, Florida Statutes '

MM //57//-4 7&%‘{ 320250
2 -

Date Daytma Phene 4

SIGNATURE:

19196

CRiloo:



