L ITAFLE WAoo MERC

oL
2002 UNIFORM BUSINESS REPORT (UBR) AF?’A%

DOCUMENT # A98000002691 FILED

1. Entity Namg ' ) . Sh
SORKIN EDGEWATER, LTD. 02 iPR 29 FH ‘+'- "

SECRETARY UF STAL

Principal Place of Business Mailing Address “1&;“1‘&.4 5{5 SEF, FLURH}{L

4721 UNIVERSITY DR C/O R & S MGMT

CORAL GABLES FL 33146 5821 REDDMAN RD

CHARLOTTE NG 28212

2. Principal Place of Business 3. Maliling Address “llll" ml ’lln |||” |||“ I|"| IIIN II"“I"I ”Ill Iml ||||‘ ”I‘ lm

ite, Apt. #, etc. ite, Apt. #, etc.

Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied Fer
65‘0889792 Not Applicable

Zp Country Zip Counilry 0 $8.75 Additional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORK‘N' LAWRENCE R Street Address (P.0. Box Number is Not Acceptable)
7460 SW 48TH ST.
MIAMI FL 33155
City FL Zio 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 Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and titie if applicable. DATE
9. Capital Coniributions $3 960,000.00 _ | 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 * - in FLORIDA 1o date. - 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 to change a general partner.

1z GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
ocument ¢ | POB000N3S3S0 STREET ADDRESS
NAME E.W. GROUP, INC.
stReeT ACORESS | 4721 UNIVERSITY DRIVE CITY-ST-ZIP
orv-s1-2¢ | CORAL GABLES FL 33148
OOCUMENT # STREET ADDRESS
HAME ’
STREET ADDRESS = = T
stz CITY-§T-2IP 4!:“:“:"3-:‘5'3"5:4:?’4015

ST =05/10,/N2--31038—-U1 o

P ot T e L ;N .

DOCUMENT # STREET ADDRESS s#A505. 05 Db
NAME
STREET ADDRESS CITY-ST-21P
CITY-§T-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STRIET ADDRESS CITY-ST-2IP
cﬁg-sr-zlp .
DOCUMENT #

U STREET ADDRESS
NaME
STREET ADDAESS CITY-ST-2IP
Ty -T2 --
DOCUMENT £

STREET ADDRESS

NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report is true and accygate and that my signal shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or lrustee empowerad to, cute this report as uiptd by Chapter 620, Florida Statutes

Z GNATES JIEQUIRED U242  7o4-532-0750

SIGNATURE AND TYPED'OR PRINTED F SIGNING GENERAL PARTNER Daia Daytime Phone #

gl

SIGNATURE:

gy 016100

CR2E003 (9/01)



