2001 UNIFORM BUSINESS REPORT {(UBR)

4  Z8r9000

DOCUMENT # .. AG9000000572 -
1. Entity Name .
S/TWS, LTD.
FILED
Principal Place of Business Mailing Address | i {] l hFR 30 Pf“u 3: 53
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE fL 33:09 r GET M 35 ( \ 1 h |
2. Principal Place of Business 3. Mailing Address H""” ‘||| I||l| | I|||| || .I|||| ||"||I||| ||‘|| Ilm lm 1"‘
300 SE 2nd Street 300 SE 2nd ‘“treet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650911389 Not Applicable
Zip Country Zip Country - ) 8.75 iti
33301 33301 5. Certificate of Status Desired (| ?ee Reqt':?&t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
"™ Patricia Jones
DUKEv BRYAN W ESQ. Street Addm?s (Pé) Num r is Not Acceptable)
€400 NORTH ANDREWS AVENUE, 5TH FLOOR rporation
FORT LAUDERDALE FL 33309 300- SE Znd Street
: ‘ cty Ft. Laudegdale ;, FL FL 2'3%()&80 1

8. The above named engit§ subits this statementior the purpose of changing its agistered office or registered agent, or both, in the State of Florida.

S B | 2/36{ o

SIGNATURE

Signatr j anjmle if applicable. {NOTE Registorad Agant signature required when reinstating) DATE
1
9. Capital Contributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 375 { }f() Y) inFLORDAod 1t 3T S, ©10 . Se SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN “ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

CR2E003 {11/00)

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
nocumMent¢  |P99000032116 STREET ADDRESS
NAME S/TWS, INC. 300 SE 2nd Street
STREET ADDRESS | 6400 NORTH ANDREWS AVENUE CITY-ST-2IP
crv-st-2k - |FORT LAUDERDALE FL 33309 Ft. Tauderdalé, FL 33301
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS FF" $5 m, Y
ITY-ST- 2P
CIFY-ST-2P Cine-st-2 )
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ¢ »
CITY-ST-21P st
DOCUMENT ¢ STREET ADDRESS
NAME 400042192 v ——E
STREET ADDRESS S AL N R T FHLEAC Al 1) 1)
CITY-5T-2P ) 2 0SSO % 2 vl )
DOCLMENT #
STREET ADDRESS
NAME
STREET ADGRESS .
CITY-§1-2P oS
DOCUMENT #
A STREET ADORESS
NAME
STREET ADDRESS g p
© GITY-ST-2P st

14. | nereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have Esame legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
d by

the receivar or trustee empower: xecute this report as reqgLjg r 620, Florida Statules

SIGNATURE:
Te ilwuiﬁ .}Nogﬂﬂgmn mez OF SIGNING GENEE JL PARTNER Daty Daytime Phone #




