2000 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT #  A99000000769
1. Entity Name ) F”.ED

RWIN INVESTMENTS, LTD. .
| UOJANZ‘Q PH I: 36

Principal Place of Business Mailing Address SECRETAR Y OF S .
19050 SE. COUNTY LINE ROAD ‘ 19050 S.E. COUNTY LINE ROAD TALLAHASSEE, FL EJ.AR}-EA
TEQUESTA FL 33469 TEQUESTA FL 334691679 ’

A EL AR AT MRV

2_ Principal Place of Business ™ - 3. Mailing Address

Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Appiied For
é 5 -~ a ? / ? 4/ 0 hlr_\t -:'T:'If'::'—' t
f ] C t et
Zip Country Zp ouniry 5. Certificate of Status Desired a $8'75 ﬁl\ddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
T R ) “Name~ ’
YM -
IRW]N.’ RAYMOND R : ‘ Street Address (P.O. Box Number is Not Acceptable)
19050 S.E. COUNTY LINE ROAD
TEQUESTA FL 33469
City FL Zip Code
8. The abeve namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registeted agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions . 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $3.427,380.00 in FLORDAtodate. 3, 427, 3 g0 °F 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | LO9000002683 ' ADDFESS
NAE (RWIN MANAGEMENT, LLC . STReE )
smeetaooress | 19050 S.E. COUNTY LINE ROAD = e
arv-sr» | TEQUESTA FL 33469 eY-51-2¢ s00003115036——4
-01/23/00--01091--017 ~
i) — - v
DOCUMENT # eE¥¥LIG 25 FeERSIE 25
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2P
e
P@UMB}T_# - o T s aBe e RLL L N TR i wewema DT 4 e — STREETADDRESS ¢+ - =-—— « - - - . - _/ -
NAME AL
o CITY - 57- 2P
GITY-ST- 2P \
DOCUMENT # . STREET ADDRESS \)
NAME
STREET ADDRESS
CITY-57-29
QTY-5T- 2P
DOCUMENT #
NAME
STREET ADDRESS oY1 2P
CITY-ST-2P ’
DOGUMENT #
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P .
14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. t 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 ihe inificd bt

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %Q”Wﬂgéw%@ s 00 561~ 575297

BIGNA TYPED QR PR); NAMI Ll L PARTNER Data Daytime Phone #
G ENEARY Pt AT



