2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001904

1. Entity Name
C/WDL, LTD.

-

Mailing Address
TWO ALHAMBRA PLAZA. PENTHOUSE Il
CORAL GABLES FL 33134-5202

Principal Ptace of Business

C/O WHITE & CASE LLP

200 SOUTH BISCAYNE BLVD.. SUITE 4900
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

£
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City & State Mc’igyé_s_@te_;‘ e T — 4. FEl Nuraber Ap‘pﬂed For
e s e P T ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG, K. LAWRENCE Henry Befeler
! Street Address (PC. Box Number is Not Acceptable)
C/0O WHITE & CASE LLP _ Two Alhambra Plaza, PHIT
200 SOUTH BISCAYNE BLVD., SUITE 4900
MIAMI FL 33131 —
Y Zi Cade
Coral Gables, FL | 9513

SIGNATURE

8. The above named 7tit/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcy

Signaty ped or printed name of registered agent and title it appﬂcaﬁia,

{NOTE: Registered Agent signature requirad when reinstating)

7/l

10. Amount of Capital Contributions

9, Capital Contribtltions
in FLORIDA to date.

as Shown on record.

$500,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_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 1o change a general partner.

ADDRESS CHANGES ONLY

M0 (94 1)

Ti.;‘::

12. GENERAL PARTNER INFORMATION 13.
pocument# | P99000100243 ADDRESS
NAME C/WDL, INC. e o ey e e L T
g gy gty o k 1A _l. oy P :’
sreeTanoress | TWO ALHAMBRA PLAZA, PENTHOUSE I a.2p (g ) m 'r—‘;:' ‘f—:"—";! "1';‘31"1 *:—U?U
orv-srz» | CORAL GABLES FL 33134 omy-S- ~05/13/00--D101 =20
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HAME A,
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CITY-5T-2P err-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CIrY-ST- 29 emy-St-

the receiver or trustee empowered to execule this report as required ty Chapter 620, Florida Statutes
‘n A .,

SIGNATURE: WAV HY REQURED

14. |V hereby ceriity inat the infarmation suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furihier certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a General Partner of the limited partnership or

oflp  (os)5o0-220

Date Raytime Phona #

SIGWRE AND TYPED OR pw 2’]2}’ cg;;sume Wwy/ ,
L4 / r 4



