2002 UNIFORM BUSINESS REPORT (UBR) APPRUYEL
: ARD
DOCUMENT #  A99000001234 FILED
1. Entity Name -
WINIFRED L. HOLDINGS, LTD. 02 AFR 17 PHI2: O
— ) " SECRETARY OF GiAlE
Principal Place of Business Mailing Address ”\LL r{‘. H ASSEE , F LORH}A
Ol NORTH FEOERAL HIGHWAY. SUITE 601 3101 NORTH FEDERAL HIGHWAY. SUITE 601
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
2. Principal Place of Business 3. Maliling Address HIIII“ IIII ||“I 'Im "m"m Im’m“ "m "m "l" ‘I”“’IHII‘
ite, Apt. #, etc. lte, Apt. #, etc. I - ———
Suite, Apt. #, etc Sulte, Apt. #, etc _ o DUE BY MAYJ, 290?5 S
City & State City & State 4. FEI Number “Tappiied For
65'0940086 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.Z?q lﬁfe‘gﬁ"”a'
6.. Name and Address of Current Registered Agent- - - - ~~—7. Name and Address of New Registered Agent — — -
Name
AMATURO’ JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
. 3101 NORTH FEDERAL HIGHWAY, SUITE 601
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE
Sigraturs, typad or printad name of ragisterad agent and title i agplicable. DATE
8. Capital Contribulions $250,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT, OF-SYAT
as Shawn on record. bt in FLORIDA to date. - - - -SEE REVERSE-SIDE FOR:FEE INFORMATIO

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
DOCUMENT # STREET ADDRESS
NAME AMATURO, JOSEPH C
streeT aooress | 3101 NORTH FEDERAL HIGHWAY, SUITE 601 B~
CITY-§1-2P FORT LAUDERDALE FL 33306
L [ - s I =
it ‘ STREET ADDRESS THH IS 2140 ——
P I LT B Y e T | 2o Pl B
STREET ADDRESS FARPEop OE g IC
e o CITY-5T-2P wEERDIG, 25 RS20 25
BOGUMENT # STREET ADDRESS
NAME - - = e = — -
STREET ADDRESS
CiTY-ST-7IP
CITY-57-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-71P
DOCUMENT #
UME STREET ADDRESS
NAME
STREET ADDP_ﬁSS CiTY-ST-2IP
CITY-ST-ZP, ]
DOCUMENT #
OCUME i STREET ADDRESS
NAME
STREET ADDRESS oY -ST-2P
CITY-5T-2IF -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true aRd 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 trustee empowgfdd to execute this repgyt as required by Chapter 620, Flarida Statutes

, ‘2 o5 ~+ ~Joseph 'C. Amaturo, General Partner 954-565-1411

SIGNATURE: _/__ A/ R C P oo TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata Pavtre Phons &

1v  +850100

CR2EQ03 (9/01)

3}




