2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000143

1. Entity Name

LANDCO W, LTD.

DIVISIN OF »n

Principal Piace of Business

3200 N. FEDERAL HWY. #128
BOCA.RATON FL 33431

Mailing Address

3200 N. FEDERAL HWY. #128
BOCA RATON FL 33431

T

2. Principal Place of Business

2%20 N. Diyie  Hwy

3. Mailing Address

2220 M. Oie HWY

e FHE
SECAE T/ o STAT

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002"

City & State City & State 4. FEI Nurmnber Applied For
Boca RaTow, F Roca  Rten | Fo 65-0854068 ot Appicatic
Zip . -Gountry Zip Country. $8.75 additional

2342 [ Tusn

33431 usSh

8. Certificate of Status Desired O-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AEBERSOLD, ROBERT D
3200 N. FEDERAL HWY, #128
BOCA RATON Fi. 3343t

Name

Street Address (P.O. Box Number js Not Acceptal

20 N. DiXie t:'f)w‘(_

" BorA WATON FL |83/

8. The above named enlity submits this stateme

SIGNATURE //?m

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

01/ oo N eberld

[-(§-2002

Signatura, typed or printed nama of registered agent and title if applicable.

DATE

9. Capital Contributions $271,650.00

as Shown on record,

10, Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO 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 to change a general partner.

CR2E003 (%/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000069806
STREET ADDRESS —_—
A LANBCO G, INC. 2220 N. DiX/e Hwy
streeT apress | 3200 N. FEDERAL HWY, #128
CITY-§T-2IP w ﬁ: /
cv-sr-ar_| BOCA RATON FL 33431 ROCA AN Y 3373/
MENT 2
bocy STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§1-2p h
DOCUMENT # e ey —
pocy STREET ADDRESS TEHIHIA T4 2P ——
STREET ADDRESS -T2 -—l_il.-’ﬁ*‘i-."!.h;"_“l,llIJ::?:»"“:-I__II__!I:I_
CITY-5T-2P CITY-ST- spEkL G, o LR, 25
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-ZIP e
DOCUMENT #
' STREET ADDRESS
NAME
STREET ADDRESS CTY~ST. 2P
CITY-ST-29 % o
DOCUMENT #
STREET ADDRESS
NAME
" STREET ADDRESS TY-5T-ZP
CITY-8T-2P em-st

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 frustee empowered to execute this report as required by Chapter 620, Florida Statutes

siGNaTURE: 1 SadTRE. Q)

’Ra\ou‘i D Adser el 1 , EES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

IS &, Tuc J/F 202 £&/ 3V -5o5 ]

Date Daytime Phone #




