2001 UNIFORM BUSINESS

EPORT (UBR)

DOCUMENT #  A990000001

1. Entity Name

G.D.W. PARTNERSHIP, LTD.

44

j/wf;

Principal Place of Business

Mailing Aadress

4141 NE. 2ND AVE. SUTE 2064 #141 NE. 20D AVE. SUTE 2054 | SECRETaq
MIAMI FL 33137 MIAMI FL 33137 MLLAH
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Suite, Apl. #, etc. Suite, Apt| # etc. DO NOT WRITE IN THIS SFACE
City & State ty & State 4, FEI Number Applied For
Mieaty  F \RRAL | §5-0880615 oChpplos
Zip ) %U“"V % o untry - : $8.75 agditional
2) 3\ bq F‘(\Zﬁt/ 3\ ‘Oq C&k ¥‘.€ __57_('3ert|flca(e of Status Desired [:] * Feo Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
F|NK' BRIAN L Street Address {P.O. Box Number is Not Acceptable)
169 EAST FLAGLER STREET, SUITE 1700
MIAMI FL 33131
City Zip Code

FL

8. The above named entity submits this slatement for the purpose d

SIGNATURE

changing its -egistered office or registered agent, ar both, in the State of Florida.

{NOT  Fpgisterad Agent signature requirad when rainstating)

DATE

Signature, typed or printed name of registered agaent and title it applicable.)
9. Capital Contritutions

as Shown on record. $75000

in

10. Amount of Capit | Contributions
FLORIDA to ¢ ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BL
NOTE: General Partners MAY NOT be ch

SINESS EN FITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
anged on tl e form; an amendment must be filed to change a general pariner.

2. GENERAL PARTNER INFORMATION | KE2 ARDRESS CHANCES ONY

¢
DOCUMENT/ | POS000001654 ‘ STREET ADBRESS
NAME ROSS DEVELOPMENT CORPORATION 1O J"_""—':‘TE':-'JJ ——{

- steera0neess | 4149 NE. IND AVE., SUITE 203:A —_— ~15/22/01~~ ‘1”3‘3']'”1?-

CImY-sT-2P | MIAMI FL 33137 —%“**_141 2o w4100
Dac

UNENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-1IP
CITY-ST-2IP )

, DOCUMENT # STREET ADDRESS - .
NAME
STREET ADDRESS CITY-S$T-2P
CiTY-5T- 2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
e o CITY-ST-2IP
DOCUMENT 4
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-7iP -
1
DOCUMENT #
STREET ADDRESS }

NAME
STREET ADDRESS Y 13
CITy-ST-0P prsra

14. | hereby aertify that the inform 5
indicatec on this report is tru

the receiver or trusiee e

SIGNATURE

»

not qualify f r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
© the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
a ster 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEI ‘AL PARTMER

Daytime Phone #

¥ 1#¥000

av

CR2E003 (11/00)



