2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000001258

1. Entity Name FiLED
_ PARTN _ SECRETARY OF STATE
GREENWELL INVESTMENTS LIMITED ERSHIP DIVISION OF CORPORATIONS

£

00 MAY -5 PM i:33

W00

DO NOT WRITE IN THIS SPACE

Mailing Address o
550 BILTRORE WAY. STE 810
CORAL GABLES FL 33134-5779

Principal Place of Business

550 BILTMORE WAY. STE 810
CORAL GABLES FL 33134

3 “?é"}%‘“’é’e%? 101 Street

Suite, Apt. #, elc.

2 Feeipal Feosp! B st reet

* Suite, Apt. #, etc. -

] te [ te 4. FEI Number Applied For
WART TL %ﬁﬁﬁ: FL 65-0936926 Not Applicable
733156 ﬁé‘ﬁ"" %156 COU”“{]SA 5. Certflicate of Status Desired O ?Eg';g] l‘;\i;dc:“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ‘ ) _ | MName, . -- . . P .
TWHITE ROBERT A~ e s “Waw Agenty, "Inc.
! Street Address {P.(. Box Number is Not Acceptable)}
C/0 DUNWODY WHITE & LANDON, P.A.
550 BILTMORE WAY, SUITE 810 2101 Corporate Blvd., Suite 107
CORAL GABLES FL 33134 - -
P “Yoca Raton FL | “35¥31

8. The above named entity submits this statem se of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

A& %DD

(NOTE: Registered Agent signaturg reguired wher: remstating)

9. Capita! Contributions

Signature, typed or printed name of regTared egent and ttla i apphcable.
10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

e o oo $60,000,00000 - in FLORIDA to date. $8,000,000 | " gee REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC?IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SIGNATUR

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
ocvenT# | P99000068024 : e =
N GREENWELL INVESTMENTS, INC. STREET 5275 S.W. 101 Street E
smezraooress | 700 CORAL WAY, #9 =
orv-sze | CORAL GABLES FL 33134 - ST-2¢ Miami, FL 33156 -
%
DOCUMENT # O
NAME ‘ — S Rna? ek e | end
STREET ADDRESS S ST TR o]
CITY-ST-2P GirY-ST-2P b1 4.-"[]0:““'] 1 043”‘[3139
2 52 3T SIS, £ et wa
DOCUMENT #
; STREET ADORESS
_ NAME - __,._..‘-F.-...___,,___"‘__,-:__‘, i e et el n———— e . - P J— _ o P _ o — -
CITY-ST-2P
CITY - ST-2P e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P T
DOCUMENT #
K] STREET ADDRESS
NAME
w0 GITY - ST- 2P
CIRY-ST-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
GITY-ST-2P ST ’
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information i
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited part ship or
the receiver or trustee empowered to execute this regbort as required by Chapyer 620, Florida Statutes , Z 3 ﬂ
2 b4
| ?//ﬁém fulsS s 2325
4 / 1

Date Dayumea Phene #




