. bodewD
. S 4 1 \.ﬁ L.
2001 UNIFORM BUSINESS REPORT.&[.LBF) : .
DOCUMENT # 299000000607 .
1. Entity Name vy F L E D
WYNDCREST SIMS HOLDINGS III, LTD. . 01 JUN[-7 PHI12: 19
Principal Place of Business Mailing Address SECRET :\RY OF ST}‘\TE
TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
300 Clematis Street 300 Clematis &Street
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Third Floor Third Floor
City & Siate City & State 4. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL ©5-0914040 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Centiticate of Status D d .
33401 USA 33401 USA erifioate of Status Desied L1 £o¢ Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- T T T T T T T T T T T T ) Name
John C. Textor Street Address (P.O. Box Number is Not Acceptabie)
. re ress (P.O. umber is Not Acc
300 Clematis Street - Third Floor g
West Palm Beach, FL 33401
City FL 2ip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
-9, Capital Gontriputians - -~ - 10. Amount of Capital Gontributions - [549:-MAKE CHECK-PAYABLE -T0-DEPT. OF STATE =]
- as Shown on record. 2,900,000 in FLORIDA to date. 3,069,973 - SEE REVERSE SIOE FOR FEE INFORMATION

- -= ' A'GENERAL PARTNER THAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE” — ——~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A97000000579
; . STREET ADDRESS
NAME Wyndcrest Sims Advisors, Ltd.
streeTaDpRess | 300 Clematis Street - Third Floor
: CITY-$1-2P ag
CiTY-sT-2IP West Palm Beach, FL 33401 p
DOCUMENT #
| STREET ADDRESS = ol I, (DR o
s 40000431 4574 -2
STREET ADDRESS et
A i RV e e Tug
_§T-2I Y- N 3.3 3 b
-T2 CITY-T-2P WAk LB 5 kRS20, 25
DOCUMENT £ T
STREET ADDRESS
NAME
STREET ADDRESS - - - ] R
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
NamE
STREET ADDRESS CTY-S5.2
cirY-§-2p e
DGCUMIENT ¢
. STREET ADDRESS
NAME®
STREET ADDRESS A
CITY-51-21p e
DGCUMENT ¢
CUMEN STREET ADDRESS
NAME
STREET ARDRESS
. CITY-ST-2I°
CITY-ST-2P n

d with this filipg does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that iy signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or
rt as required by Chapter 620, Florida Statutes

14. | hereby certify that the information syppli
indicated on.this report is true and achur:
the receiver or trustee emp, rechio Bxe

SIGNATURE:

& /5701 Sl-833-920

Date Daytime Phona #

SIGNATUI* ANDTYPED OﬂPliINTED NAME OF SIGNING GENERAL PARTNER

CR2E003 {11/00)

e
e



