2001 UNIFORM BUSINESS REPORT (UBR) '

d¥  ZSEHO00

1. Enlity Name
CAWVOL, LTD. FILED
2 ' .
Principal Place of Businass Mailing Address O; AFR 2b PH 3 53
LIO-WHTE-SCASETF TWO ALHAMBRA PLAZA. PENTHOUSE II oo p‘_ ; I\ nr ¢ -
£06-GOUTH BTSCRYNE Btye-—SUTE 300" CORAL GABLES FL 33134 AL R L L«\ii
AT cror T RINA
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
:5 Alhambra Circle. Suite 900 355 Alhambra Circle, Suite 900
Dral%?é%a' Florida 33134 CO[&FG@E]QS, Fiofiga 33154 4. FElI Number 65:-0975263 ) Applied For
Rt ot Not Apphcab!ﬁ
Zie Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agont
- o -7 - Name :
BEFELER‘ HENRY §g%e ‘ﬁ dress (P.O. Box Number is Not Acceptable)
TWO ALHAMBRA PLAZA, PHII ambra Circle, Suite 900
CORAL GABLES FL 3313t Coral Gables, Florida 33134
City N . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printed nama of registered agent and title if applicabla. {NOTE: Registerec Agent signatura reguired when rainstating) DATE
9. Capital Contributions $500 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA to date. SEE REVERSE SIDE 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.

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocumMenT# | POS000 100243 ; i i
o CWDL. INC STREETADDRESS | 355 Alhambra Circle, Suite 900
, INC.

stee ouness | TWO ALHAMBRA PLAZA, PENTHOUSE Il S Coral Gables, Flonida 33134
on-si-2F - |CORAL GABLES FL 33134
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS - CITY-ST- 2P
CITY-8T-2ip -
DOCUMENT # , . riLed L!mﬂ ARl l ‘ .:_'_ =
NAME - STREET ADDRESS _U Dg fﬂ 1 ______nl 1 1 __,_i i
e EET T30 J-': EEEN D, dl‘!

_ CITY-ST-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP

GITY-ST-ZIP
DOCUMENT f. STREET ADDRESS
NAME 7
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP i
DOGUMENT # 'STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-21
CiTY-ST-2IP e

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha 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 Partnar of the limited partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

S reE oD y(afor s

AE AND TYFPED OR PRINTED NAME OF SIGNING GENERAL PASTNER I pate Daytime Phone #
L4 £y .

SIGNATURE:

y- Ih‘ 2 i
7 211 05 1. A Y 21 ™" Y



